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when night cough 


produces... insomnia 


Svrup Sedulon, a new, non-narcotic cough 
preparation, usually controls “night cough” 
which robs the patient of needed sleep. 
Svrup Sedulon. given in therapeutic doses, 
~eems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration. Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects. Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 


effective even in persistent “night cough.” 


HOFFMANN-LA ROCHE INC. © NUTLEY 10 © N. J. 
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Penicillin Protection by the Calendar 


when 
you 
USE 


Flo-Cillin 


Bristol Laboratories Trademark For 


CRYSTALLINE PROCAINE PENICILLIN G IN OIL 
(300,000 units per cc.) 
With Aluminum Monostearate, 2% 


This remarkable development in repository penicillin therapy ends the need for daily injections. 
A single injection of 1 cc. produces therapeutic blood 
levels lasting 96 hours (4 days) in 90% of patients. A 
single injection every other day is considered adequate 
for most clinical purposes. Exceptionally severe con- 


ditions may require more frequent dosage. Bristol 


LABORATORIES INC 
SYRACUSE, NEW YORK 


Constantly Fluid - Requires No Prolonged Shaking - Will Not Clog the Needle. 
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for maintaining 


urinar 
One heaping teaspoonful provides: 
Calcium Glycerophosphote, 
16/10 grs. 010 Gm 
in Magnesium Phosphate, 32 ors. 0.22 Gm. 
alkalinity Cotcium Phos 3% 022 Gm. 
Potassium Bicarbonate, 7 grs. 0.45 Gm 
Sodium Bicarbonate, 17 grs. 1.10 Gm. 


Sodium Citrate, 48 grs. 3.11 Gm 


‘uring 
sulfonamide 


therapy 3 


alga: ZANE, 


‘alka-zane* 
effervescent compound 


"Alka-Zane'* Alkaline Effervescent Compound gives a supply of 
different bases normally present in the body. The use ofa 
variety serves to be more "natural" than administering a single 
alkali such as sodium bicarbonate. 


"Alka-Zane' Alkaline Effervescent Compound is a pleasant and 
efficient agent for alkalinizing the urine; in addition, it 


encourages a good fluid intake. These properties make 'Alka-Zane' 
a very useful product during sulfonamide therapy where it is 
necessary to raise the pH of the urine and insure a good fluid 
intake to prevent crystalluria. 'Alka-Zane' Alkaline Effervescent 
Compound in water produces a palatable drink that makes it 

easy to get patients to take enough fluids. 


How Supplied: 'ALKA-ZANE' Alkaline Effervescent Compound 
is supplied in 1 1-2 oz., 4 0z., and 8 oz. bottles. 


°T_M. Peg U.S Pat. 


William R. Warner & Co., Inc. 113 West 18th Street, New York 11,N.Y 
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According to a Nationwide survey: 


MORE DOCTORS SMOKE 
CAMELS THAN ANY 
OTHER CIGARETTE 


Doctors smoke for pleasure, too! And 
when three leading independent research 
organizations asked 113,597 doctors 
what cigarette they smoked, the brand 
named most was Camel! 
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Test for yourself 
what throat specialists 
reported when a 30-day 

smoking test revealed: 


“NO THROAT 
IRRITATION 


due to smoking 


CAMELS!” 


MAKE YOUR OWN 30- 
DAY CAMEL MILDNESS 
TEST. Smoke Camels, and 
only Camels, for 30 days. 
Prove for yourself how mild 
Camels are! 

Hundreds of men and 
women, from coast to coast, 
recently made a similar test. 
They smoked an average of 
one to two packs of Camels 
a day for 30 days. Their 
throats were carefully exam- 
ined by throat specialists. 
And after a total of 2470 
examinations — these throat 
specialists reported “not one 
single case of throatirritation 
due to smoking Camels!” 

But prove it yourself ...in 

your “T-Zone” (T for 
Tasteand T for Throat). 
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ORAPEN IS UNIQUE 
A special coating completely 
masks the taste of penicillin. 
Onaren is stable at ordinary 
room temperatures eliminat- 


ing necessity for refrigeration 


REFERENCES: 

1. J. Pediat. 32:1 (1948) 

2. Am, J. M. Sc. 213:513 
(1947) 

3. J. Pegliat. 32:119 (1948). 

4. New England J. Med. 
236:S17 (1947). 

5. New York State J. Med. 
48:517 (1948). 

6. Lancet 1:255 (1947) 


Orapen-250 


Ais mow posse, to give 250,000 units of crystalline 


penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms —such as acute respiratory illness,’*** 
impetigo,‘ gonorrhea,’ and rheumatic fever (prophylaxis)*—can be 
treated effectively by this convenient, painless method of administration. 


Orapen-250 


Orapen-100-Orapen-50 


[PENICILLIN TABLETS SCHENLEY] 


Fach containing 250,000. 100.000. 


50.000) units 


of Penicillin Crystalline GC, 
buffered with calcium carbonate, 


@RAPEN-250: 
Available in bottles of 10 and 50. 


ORAPEN-100: 


Available in bottles of 12 and 100. 


ORAPEN-5SO: 


Available in bottles of 12 and 100. 


SCHENLEY 


350 FIFTH AVENUE e NEW YORK 1, NEW YORK 


LABORATORIES, 


INC, 
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FEATURE ARTICLES 


Early Rising of Puerperae 


George S. Atkinson, 
M.D., A.I.C.S. 


Study of Premature In- 
fants in the North 
Country Community 
Hospital 
Mildred Wicker Jackson, 
M.D. 


The Problem of the Sexu- 
al Offender 
Benjamin Pollack, M.D. 


Methods of Improving the 
Peripheral Circulation 


Nathaniel E. Reich, 
M.D., F.A.C.P. 


SPECIAL ARTICLE 


Brucellosis 


CASE REPORTS 


Agnogenic Myeloid Met- 
aplasia of the Spleen 
George R. Hornig, M.D. 


THERAPEUTICS 


The Use of an Antispas- 
modic Combination in 
Various Medical Condi- 
tions 
Lucius Felix Herz, 


Ph.B., M.D. 
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EFFERVESCENT—SALINE 


owe 


ace 


A pleasant, effervescent 

saline laxative which acts 

by osmosis to produce soft fluid bulk... Sieve a 
stimulates peristalsis ... promotes prompt , 

but gentle evacuation. 


Laxative* 


Product of BRISTOL-MYERS * 19 West 50th Street. New York 20, N. Y. * Average dose 
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EDITORIALS 


It Might Just as Well Be 
a Hoax . 


Epidemiology of Yellow 
Fever (1949 Type) 


Add Automobile Televi- 
sion to the Moron's 
4 <-oholism 


Puritanism versus Com- 
munism 


43 


. 43 


CONTEMPORARY PROGRESS 


Otology 
L. Chester McHenry 
Oklahoma City, Okla. 


Gynecology 
Harvey B. Matthews 
Brooklyn, New York 


Modern Medicinals 
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cirrhosis 
fat infiltration 
functional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 

and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. lipotropic substances which favor the transport o 

fat from the liver to the fat depots of the body . 

for prophylaxis, retardation and specific therapy in 

reparable liver damage. 


each tablespoontul or 3 capsules contain: 


di-Methionine ............ 333 mg. 


together with the natural B com- 
plex from 12 grams of liver. 


Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


advantages of methischol 


1. three efficient lipotropic agents. 

2. natural B complex from liver. 

3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 


U. S. VITAMIN corporation 


casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 
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CLASSICAL QUOTATIONS: 


Johann Lukas Schonlein 
1793-1864 


MEDICINE TODAY. The MARCH 
OF MEDICINE, 1946 


X-RAYS AND RADIUM IN THE 
TREATMENT OF DISEASES OF 
THE SKIN; by George M. 
MacKee, M.D.. & Anthony C. 
Cipollaro, M.D. 


DIE MILZPUNKTICN. TECHNIK, 
DIAGNOSTISCHE UND HAMA- 
TOLOGISCHE ERGEBNISSE; by 
Sven Moeschlin, M.D. 52 


PRIVATE ENTERPRISE OR GOV- 
i ERNMENT IN MEDICINE; by 
Louis Hopewell Bauer, M.D. 


MORPHOLOGIC HEMATOLOGY; 
William Damaschek, M.D. 


TOMORROW'S FOOD. THE 
COMING REVOLUTION IN 
NUTRITION; by James Rorty & 
N. Philip Norman, M.D. 84 


PSYCHIATRY FOR THE PEDIA- 
TRICIAN; by Hale F. Shirley, 
M.D. 


MAY'S MANUAL OF THE DIS- 
EASES OF THE EYE. FOR STU- 
DENTS AND GENERAL PRACTI- 
TIONERS; revised by Charles A. 

Perera, M.D. 
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NUMOTIZINE 


COLDS | THE PRESCRIPTION 
CATAPLASM 
i 


7 ...provides relief from pain and discomfort | | 
for a period of eight hours or longer... 
4 produces a degree of local anesthesia... | 
; pro motes increased circulation in the area, 
redu ing swelling a ad 
With Numotizine there is no necessity | 
for frequent changes of aressings— | 
no hot water bottles or electric pads. | | 
4, 8, 15 and 30 ounce jars. - = 
= TIZINe Int. 
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The dihydro 
form of 
streptomycin 


Dihydrostreptomycin Squibb 


WHAT ts 11? 


WHEN Is IT 
INDICATED? 


HOW DOkS 
IT ACT? 


WHAT ARE ITS 
ADVANTAGES? 


HOW IS IT 
ADMINISTERED 


WHAT Is THE 
DOSAGE? 


HOW SUPPLIED? 


HY OROCHLORIDE 


PERMITS HIGHER DOSAGE FOR MORE PROLONGED PERIODS 


A potent antibiotic compound derived from streptomycin by re- 
duction with hydrogen. 


Like streptomycin, as an adjunct to other measures in tuberculosis. 


The antibacterial activity of Dihydrostreptomycin usually parallels 
that of streptomycin in tuberculosis. Resistant strains of organisms 
appear to develop as rapidly as with streptomycin. 


Dihydrostreptomycin is significantly less neurotoxic than strepto- 
mycin and hence can be given in larger doses and for more pro- 
longed periods. In addition, patients showing allergic reactions to 
streptomycin have been able to continue with the dihydro form. 


Only intramuscularly, pending further clinical studies. 


Daily doses of 2 grams of Dihydrostreptomvcin Squibb mav be 
given safely for periods equal to those in which streptomycin has 
been restricted to 1 gram a day, provided there is no renal dvstune 
tion. Average dosage—1 to 2 grams daily in divided doses every 


12 hours. 


20 ce. vials containing the equivalent of 1 Gm. streptomycin base 
50 cc. vials containing the equivalent of 5 Gm. streptomycin base 


E. R. Squibb & Sons, New York 22. N. Y. 


SQUIBB a leader in antibiotic research and manufacture 
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wsure for better cough control 


“ELIXOU>’ brand Cough Syrup contains: 


Ethylmorphine Hydrechioride for its highly effi- 
dient action in suppressing unproductive cough. Grain 
for grain, a more potent cnaigesic than codeine. 
Especially desirable where pain or night cough pre- 
vents sleep. 

Sedium Citrate for its liquefying effect. Preferred 
over acid salts for its systemic alkalirizing properties. 


Citric Acid as o buffer; for stability and full potency. 


Fividextract of Ipecac—in low, non-emetic dosage 
—to synergize the secretion of protective fluids. 
Menthol for its cooling, soothing, enalgesic effect 
on associated sore throat. 
cach Auideunce: oy Aromatic Syrup, a delicious flavor to ensure ac- 
Ethylmorphine aa ceptance by both children and adults—and just 
Hydrochloride -_ viscid enough to provide a local demulcent effect. 


Citric Acid 


Sodium Citrate 


EXEMPT: ‘Elixoid’ Cough Syrup is on 
exempt preparation under Federal 
a Narcotic Law. (Consult stete and mu- 
romatic Syrup ss nicipal laws for lecol status.) 
DOSAGE: Ore teaspoonful (4 cx.) 
every three ‘hours of as required. 
Children, according to age. 


idextract of Ipecac 


brand COUGH SYRUP 


contains no alcohol, 
chloroform or barbiturates 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, NEW YORK 
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NEW EFFECTIVE 


provides readily available iron for the anemia patient. 
Gastrointestinal symptoms are notably absent, since the source of 
iron in Laurium is ferrous gluconate — readily absorbed, well util- 
ized, better tolerated. 

In treatment of iron deficiency and nutritional anemias — despite 
the qualitative and quantitative adequacy of the iron prescribed — 
the conversion of iron salts to hemoglobin may be balked by ab- 
sence of necessary hemopoietic adjuncts. Laurium is fortified with 
adjunctive hematinic principles that 


promote utilization of iron 
stimulate erythropoiesis 
correct concomitant vitamin deficiencies 


AMMUMNL Administration—As a dietary supplement, one or two capsules daily. 


In the treatment of hypochromic or nutritional anemia, one or two capsules 
three times daily as required by the severity of the anemia and the response 


to therapy. 

atl Cl. Each capsule contains: 
FerrousGluconate. . . . . . . . « « 280mg. 
Liver Concentrate (1:20). . . . . . . . . 200mg. 

(Equivalent — 4 Gm. Fresh Liver) 

Thiamine Hydrochloride . . . . 
Ascorbic Acid . . . . « 
Each capsule contains approximately 33 mg. of elemental LABORATORIES 


iron—three times the Minimum Daily Adult Requirement—two 
times the M.D.R. for thiamine, one-half the M.D.R. for ribo- 
flavin and ascorbic acid, with 10 mg. of niacinamide. The need Chicago 30, Illinois 
for folic acid in human nutrition has not been established 


Division Nutrition Research Laboratories 


Laurium: supplied in bottles of 100 capsules. 
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Plus proper lubrication, for effective prevention and 
control of chronic constipation. Kowsyl, the orig- 
inal Plantago Ovata concentrate, establishes this 
therapeutic balance . . . designed particularly for 
those people who feel they must “take something” 
every doy. 

Konsyl is not a laxative in the usual sense of the 
word since it will not move the bowels of one who 
is constipated. But, by adding adequate bulk and 
lubrication, without leakage or irritation, it promotes 
normal peristalsis, leading to normal defecation. A 

ded + ful taken either before or after 
mools produces soft and easily-evacuated stools. 


Send for a sample today—try it in your next appli- 
cable case. 


SUPPLIED IN 6 and 12 OZ. CANS 


in chronic constipation 


Burton, Farsons ¥ Company 


1515 U STREET, N. W. 


: WASHINGTON 9, D.C. 
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Seas a 
the only salt substitute that 
tastes exactly like salt 


westsal is a joy to patients on 

low-salt (sodium) diets. 

It’s the only salt substitute 

that makes food taste exactly 

as if seasoned with salt. No bitter, 

no disagreeable taste. Used freely at the table —in 

cooking and baking. @ Sodium-free, safe. convenient. westsal 
assures eating without cheating, a minimum intake of harmful 


sodium, better nourishment, and grateful, happier patients in. . . 


estive heart failure ¢ hypertension e¢ toxemias of pregnancy 


esteal is a solution of 
lithic chloride with small 


send for amounts of citric acid and 


potassium iodide (iodizing 


tasting traces). Bottles of 214 oz. 


samples 
WESTWOOD PHARMACEUTICALS, » © 468 Dewitt St., Buffalo 13, N. Y. 


division of Foster -Milburn Co. 
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Modern MEDIC 


Physicians will find that these brief resumes of 
essential information relative to the newer medi- 
cinals are so prepared that they may be removed 
and pasted on standard 3x5" file cards, and 
filed as illustrated in the adjoining picture, for 
ready reference. 


Penicillin Potassium Troches 


MANUFACTURER: Abbott Laboratories, North Chicago, Ill. 

INDICATIONS: Indicated as an adjunct in acute ulceromembranous gingivitis (Vin 
<ent’s infection). 

ACTIVE CONSTITUENTS: Each troche contains 1000 or 5000 units of crystalline 
penicillin G potassium incorporated in a slowly dissolving medium. 

DosaGE: The troche should be allowed to dissolve in the mouth as slowly as pos- 
sible. One troche usually lasts about 20 minutes. Treatment of Vincent's in- 
fection with troches is still somewhat experimental, but the most effective ac- 
tion probably will be obtained by keeping a troche in the mouth constantly 
during waking hours and placing one between the cheek and molars before 
going to sleep. If systemic effect is desired, as in deep-seated infections, peni- 
cillin should be administered parenterally as well as orally. 

How Suppwiep: Troches containing 5000 units, in bottles of 24 and 250; 1000 


1 units, in bottles of 24. 
Mercodol 1-49 


MANUFACTURER: The William S. Merrell Company, Cincinnati 15, Ohio. 

INDICATIONS: For the relief of cough in acute catarrhal bronchitis, acute tracheo 
bronchitis, allergic bronchitis, laryngitis and for simple cough due to colds. 

ACTIVE CONSTITUENTS: Each 30 cc. (1 fluidounce) contains: Mercodione (dihydro 
codeinone bitartrate) 10.0 mg. (1/6 gr.); Nethamine (methylethylamino 
phenylpropanol) hydrochloride 0.1 Gm. (11/5 grs.); Sodium citrate 1.2 Gm. 
(18 grs.) in a palatable aromatized syrup vehicle containing thyme, tolu and 
menthol. 

DosaGe: Adults one teaspoonful; children, 3 to 12 years of age, one-half to 
one teaspoonful; children, 1 to 3 years of age, one-fourth to one-half tea- 
spoonful, Repeat every three hours and as needed at night. 

How Supp.iep: In pints and gallons. 


Terpal 1-49 

MANUFACTURER: Pitman-Moore Company, Indianapolis 6, Indiana. 

INDICATIONS: Sedative expectorant, a palatable suspension for promoting lique- 
faction of bronchial secretions. 

AcTIVE CONSTITUENTS: Each fluidounce represents a suspension of: Phenobarbital, 
0.129 Gm.; Terpin hydrate 1.5 Gm. in an aromatized viscous diluent. Methyl 
parahydroxybenzoate, 0.15 per cent, is used as a preservative. Warning: May 
be habit forming. 

DosacGeE: Adult, one teaspoonful every three hours. 

How Supp iep: In pint and gallon bottles. 

—Continued on page 28a 
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PALATABLE + WELL TOLERATED + THERAPEUTICALLY EFFECTIVE 
The development of CALCREOSE (Maltbie) has, in- 
deed, “smoothed the rough spots” in creosote therapy 
so frequently provocative heretofore of nausea and 
distress. * Moreover, CALCREOSE (calcium creosotate) 


exerts bactericidal and bacteriostatic action up tc 
three times as great as that of creosote. * Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
affections. . . lessening cough, diminishing expecto- 
ration, reducing its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition. 


AVAILABLE: As tablets (4 gr.) in bottles of 100, 500, and 
1000. COMPOUND SYRUP CALCREOSE in pint or gallon bottles. 


THE MALTBIE CHEMICAL COMPANY - NEWARK, NEW JERSEY 
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PENICILLIN. 
ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


*a] > *Patent applied for NOW COUNCIL ACCEPTED 
t 
$ 


HYNSON, WESTCOTT & DUNNING, INC. 
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MERCODOL is more effective 
because it contains: 


AN IMPROVED NARCOTIC wercopiNnoNne ‘dihydroco- 
deinone bitartrate) —6 times more potent (by weight) than 
codeine —is superior in antitussive action to both codeine 
and heroin, yet notably free from such side effects as 
nausea, constipation and retention of sputum. The cough 
reflex is controlled—-made productive —but not com- 
pletely abolished. 
A SAFER BRONCHODILATOR NerHAMINE relaxes bron- 
chioles to facilitate breathing and help relieve congestion 
without central nervous or cardiovascular stimulation. 


A BETTER EXPECTORANT sopiuM CITRATE stimulates 
flow of protective mucus, to lessen acute inflammation 
and to thin gummy bronchial plugs. 


Trademarks Mercodol,”’ Mercodinone,”’ and “ Nethamine.” 


THE WM, MERRELL COMPANY - CINCINNATI, U.S.A 
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Because MERCODOL 
TASTES SO GOOD, your pa- 
tients -even youngsters —will 
not object to taking it. And 
because it is compatible with 
a wide variety of drugs used in 
adjunctive therapy, Merco- 
dol makes an unusually pleas- 
ant, therapeutically active ve- 
hicle. 


DosacGe: Aduits——-1 teaspoon- 
ful; children—'‘q to 1 tea- 
spoonful. Repeat every three 
hours and as needed at night. 


An Exempr Narcoric, Mer- 
codol is available at hospital 
and prescription pharmacies. 


MERCODINONE TABLETS: For 
addition to Mercodol to increase 
narcotic effect, or prescribed alone 
for the racking coughs of severe 
pulmonary diseases. Soluble 5 mg. 
tablets in 20's and 100's. 


Ne 


| There's a better antitussive narcotic in = 
New. Antitussive Syrup | 
| 
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To Assure 
Potency and Balance 
in Vitamin B Therapy... 


 KINNEY’S FORTIFIED YEAST PRODUCTS 


Numerous clinical reports have indicated that in the 

treatment of vitamin B deficiency, optimal response is secured by 
giving the patient whole vitamin B complex derived from a 
natural source such as yeast, plus specific crystalline B factors. 
Precipitation of other vitamin deficiencies, often caused by single 
vitamin therapy, is thus avoided.':? 

Kinney's Fortified Yeast Products have enjoyed wide clinical 
application because they provide, in potent and convenient dosage 
forms, the entire B complex fortified by the addition of the 


essential crystalline B vitamins. 


1. Richards, M. B.: Brit. M. J. 1: 433 (1945). 
2. Elvehjem, C. A., and Krehl, W. H.: J.A.M.A. 135: 279 (1947). 


FORTIFIED | 


» YEAST EXTRACT 


FORTIFIED 
YEAST TABLETS 
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Highly concentrated aqueous ex- 
tract of specially cultured yeasts 
with added crystalline B vitamins. 
Each teaspoonful (5 cc.) contains 
not less than: 
Thiamine Hydrochloride 
Riboflavin 

Niacinamide . 

Calcium Pantothenate . 1.0 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
with other vitamin B factors con- 
tained in yeast extract. 

DOSE: 1 teaspoonful three times 


2.0 mg. 
3.0 mg. 
20.0 mg. 


daily, or as physician prescribes. 


SUPPLIED : Bottles of 4 fl. oz. and 
1 pint. 


Concentrated tablets containing the 
natural vitamin B complex of 5 
grains of dried brewers’ yeast with 
added : 


Thiamine Hydrochloride 2.0 mg. 
Riboflavin . . . . 1.5 mg. 
Niacinamide . . 10.0 mg. 
Calcium Pantothenate . 0.5 mg. 
Pyridoxine Hydrochloride 0.25 mg. 


DOSE : 2 tablets two or three times 
daily, or as physician prescribes. 


SUPPLIED: Bottles of 100 and 
1,000 5-grain tablets. 


KINNEY & COMPANY + COLUMBUS, INDIANA 
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Androgenic hormone, despite its 
name, is not limited to the male 
sex, for it is present in appreciable 
; amounts in the female where it is 

presumed to be necessary for the 
5 normal physiology of women. 
Moreover, it is not. strictly speak- 
ing, only a sex hormone, for its 
metabolic effects are considerable, 
particularly as regards protein 
anabolism. It has valuable therapeu- 
tic action in a variety of conditions 
which can be effectively and economically 
obtained with the OrETON preparations. 


ORE LON (Schering’s Testosterone Propionate U.S.P XII in 


ampuls and in vials for intramuscular injection) 


ORETC Buccal Tablets (Schering’s Testosterone 
Propionate U.S.P. XIII in base 
for buccal administration ) 


OR ETON-M (Schering’s Methyltestosterone U.S.P. XIII 
in tablets) 


OR ETON-M Ointment (Schering’s Methyltestosterone 
U.S.P. XIII ointment) 


T 
OR KE I ON-F (Schering’s free testosterone in pellets for 
subcutaneous implantation) 


have been successfully employed in men for eunuchoidism and the 
male climacteric; in wothen for metrorrhagia and dysmenorrhea; 
and in children for prematurity and dwarfism. 


Packaging 


ORETON -1 cc. ampuls containing 5, 10 or 25 mg.; boxes of 3, 6 and 50 
ampuls. Multiple dose vials of 10 ec., 25 or 50 mg. per ec.; box of one vial. 


ORETON Buccal Tablets—5 mg.; boxes of 30 and 100 tablets. 


ORETON-M Tablets—10 mg.; boxes of 15, 30 and 100 tablets; 25 mg.; 
boxes of 15 and 100 tablets. 


ORETON-M Ointment—Tube of 50 Gm.; 2 mg. per Gm. 
ORETON-F Pellets—75 mg. pellet in individual vials; boxes of 1 and 3 vials. 


POLYHYDROL trade-mark of Schering Corporation *e 


CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD... MONTREAL 
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SHARP ¢ DOHME 


Ultraviolet irradiation of plasma destroys not 
only all bacteria but also any viral contaminants 
that might cause homologous serum hepatitis. + 
You may therefore administer irradiated Lyovac 
plasma without danger of hepatitis. + Stable, port- 
able Lyovac Normal Human Plasma (/rradiated) 
is prepared from fresh, citrated, human blood of 
healthy donors, according to regulations of the 
National Institute of Health. The plasma is pooled, 
flash frozen, dehydrated from the frozen state under 


Homologous 
Serum 
Hepatitis 


high vacuum (lyophile process), and sealed under 
vacuum. + Blood substitute of choice for emergencies, 
irradiated Lyovac plasma is quickly restored, 
needs no typing or crossmatching, and each unit 
is osmotically equivalent to two units of whole 
blood. « Lyovac Normal Human Plasma (/rradi- 
ated) is supplied in vacuum bottles to yield 50 ce,, 
250 ce. and 500 ce. of restored, irradiated normal 
plasma, or smaller quantities of hypertonic plasma. 


Sharp & Dohme, Philadelphia 1, Pa. 


yovac 


Normal Human Plasma IRRADIATED | 
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Sulfonsol 


MANUFACTURER: The National Drug Co., Philadelphia 44, Pa. 
INDICATIONS: In those infections caused by sulfonamide sensitive organisms. 
AcTIVE CONSTITUENTS: Micro crystals of both sulfadiazine and sulfamerazine in 
equal parts. 
DosaGE: As indicated. 
How Supp iep: In 2 fluidounce, 4 fluidounce and pint bottles. 


Bacitracin 1-49 


MANUFACTURER: C. S. C. Pharmaceuticals, div. of Commercial Solvents Corp., 
17 East 42nd Street, New York, N. Y. and The Upjohn Co., Kalamazoo 99, 
Michigan. 

INDICATIONS: Local application of sterile solutions of bacitracin have been found 
effective in treatment of furuncles, carbuncles, superficial and deep ab- 
scesses, infected wounds and ulcers, sties and impetigo. It appears to be 
especially advantageous for local use in that it has a wide range of activity; 
is highly stable; is not inactivated by bacteria, leukocytes or body secretions; 
is not irritating; ard rarely causes allergic sensitivity. 

The ointment is used in the treatment of superficial infections of the skin 
caused by organisms susceptible to bacitracin. Strains of streptococci and 
staphylococci that show resistance to penicillin are usually susceptible to 
bacitracin. The local application of bacitracin may be supplemented with 
local injections of sterile solution of bacitracin or parenteral injections of 
penicillin. 

The ophthalmic ointment is indicated in the treatment of superficial infec- 
tions of the eye involving the conjunctiva, cornea, meibomian glands and 
lacrimal sacs, where the infection is caused by an organism susceptible to bacit- 
racin. For deep infections of the eye, systemic antibiotic therapy should 
supplement local applications. 

AcTIVE CONSTITUENT: Bacitracin. 

DosaGe: For local treatment a solution containing 500 units of bacitracin per cc. 
is injected into the center of the lesion. In treatment of simple furuncles, 
injections of 0.1 to 0.5 cc. of solution daily for two to five days may be 
sufficient. Larger lesions such as carbuncles may require multiple injections 
As injections into the lesions may give rise to pain due to an increased 
pressure, procaine may be injected simultaneously with the bacitracin solution. 
Procaine does not interfere with the antibacterial action of bacitracin. 

Bacitracin solutions should be prepared by adding sterile physiological salt 
solution in amount sufficient to provide 500 units per cc. for wet dressings, 
irrigations and local injections. 

The ointment is applied locally with or without a bandage, one or more 
times a day as required. 

Application of the ophthalmic ointment is made one or more times 
daily as the condition indicates. 

How Suppiiep: C.S.C, Pharmaceuticals supplies bacitracin in 20 cc. rubber h 
stoppered vials containing 2,000 and 10,000 units, and in 50 cc. rubber- 
stoppered vials of 50,000 units. Bacitracin Ophthalmic Ointment-C.S.C. 
is available in 1g ounce tubes; Bacitracin Ointment C.S.C. (for cutaneous ap- 
plication), in 1/, ounce tubes. Both ointments provide 500 units of Bacitracin 
per gram. The Upjohn Co. supplies Bacitracin Topical in sterile vials contain- 
ing: 2,000-10,000 or 50,000 units, Baciguent, an ointment containing 
500 units per Gm. in 1/4, ounce tubes; and Baciguent-Ophthalmic, an oph- 
thalmic ointment containing 500 units per Gm. in one drachm tubes. 
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MEASLES INCIDENCE 
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The obove graph is based on U S measles 


incidence figures for @ ten yeer period 


Prevent or modify measles with— 
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—without fear of side reactions 


There's one sure way of silencing crying youngsters and 
nervous mamas who complain about reactions — specify 
Cutter Immune Serum Globulin-— Human. Successful results 
with this product are not happenstance. They come from: 


1. The right raw material — fresh venous | 


2. The water-clari 


3. The concentration of 16 
tains istent globulir 


dosage 


For prevention — 
Serum Globuli / intramuscularly, 


0.1 cc. nd 
For modification — \ Pr he 
0.02 cc. Serum Globuli 


Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount of gamma globulin you ex- 
pect to use—and specify Cutter 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


GLOBULIN 
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the actionof/ AMINOPHYLLINE 


onof PHENOBARBITAL 


@Scheniey Laboratories, Inc. 


RUTAMINAL tablets 


Abnormal capillary fragility often threatens to impair cor- 
diovascular function. There is clinical evidence that addition 
of rutin to the therapeutic regimen may confer an extra 
measure of protection against the occurrence of cerebral, 
coronary, retinal, or articular hemorrhages. RUTAMINAL 
Tablets have been formulated to provide a modern, com- 
prehensive approach to the management of various related 
conditions often encountered in the cardiovascular patient 
Each RUTAMINAL Toblet contoins: rutin, 20 mg. 
aminophylline, 100 mg. lapprox. 1% gr), and 
phenobarbital, mg. (approx. gr.) Supplied Bottles 
of 100. For supplementary rutin therapy, RUTIN Tablets 
Schenley (20 mg. and 60 mg.) are available in bottles of 100. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 Fifth Ave., New York 1, N.Y. 
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EACH 


tM ACUTE OTITIS MEDIA 


0-TOS-M0-SAN 
1M CHRONIC SUPPURATIVE 


OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one forinula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO.- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


SPECIFIC... both effective! 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipyrine and benzocaine ... 
which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 
mation. 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a po-erful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media, 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13, N.Y. . Montreal . London 


PIONEERS in Research... and 
F Leadership thru the years i | 
i” Leadership thru the years in combating: 
At 
| 


or 
unborn 


cil 


des 


25 milligram tablets 
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Romulus and Remus, the twins abandoned at birth, were 
nurtured and protected against the hazards of infancy by 
a she-wolf. 


The unborn child may be assured of intrauterine nurture through 
protection against the hormone accidents of pregnancy— 
abortion, premature labor and toxemia—by des, Grant's 

triply crystallized diethylstilbestrol in 25 mg. tablets. 


In 1941 Karnaky! found high-dosage diethylstilbestrol therapy 
to excel all previous methods—including the use of 
progestins—against threatened and habitual abortion and 
premature labor. 


Rationale for this therapy resulted from the work of 

Smith, Smith and Hurwitz?, and Meaker® who showed 
diethylstilbestrol to increase production and utilization of 
endogenous progesterone, this protecting the pregnancy. These 
investigators concluded that 25 mg. oral tablets of diethylstilbestro] 
were most effective protection against accidents of pregnancy 
referrable to progesterone deficiency threatened and habitual 
abortion, premature delivery, pre-eclampsia and 

intrauterine death. 


Rosenblum and Melinkoff* employed 25 mg. oral tablets of 
diethylstilbestrol in treatment of a large group of cases of 
threatened and habitual abortion and of threatened premature 
labor “with more favorable results than . . . with any 

other type of treatment.” 

References’ 1. Karnaky,  J.° Original gynecological and obstetrical 
research—sterility, endocrine and vaginal operations. M Rec & Ann 35 851, 
1941. 2, Smith. O. W.; Smith. G van S.. and Hurwitz. D. Increased excretion 
Oo! pregnanediol in pregnancy from diethylstilbestrol with special reference to 
the prevention of late pregnancy accidents, Am. J. Obst. & Gynec. 51 411, 1946 
3 Meaker S R-: A working classification of the causes of abortion 

JAMA. 123.680, 1943. 4. Rosenblum. G. and Melinkoff. Preservation of 


the threatened pregnancy with particular references to the use of 
diethylstilbestrol, West. J. Surg Obst & Gynec 55.597, 1947 


Avuilable in containers 
of 100, 500, and 1,000 
cross-scored tablets, 

25 mg. at all pharmacies 


and from: 


GRANT CHEMICAL COMPANY, INC., 95 MADISON AVE., NEW YORK 16, N. Y. 
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The principle and practice of using a com- 
bination of sulfa drugs to inerease the 
margin of salety is wellestablished,!.2.3.4. 


A Brand of Sulfadiazine, Sulfamerazine 
and Sulfathiazole. P-M. Co. 
The Triple-Sulfonamide in colsmarion 
Magmoid Cream-Like Suspension Tunes suuras 


brings about an effective sulfonamide 
blood concentration consisting of the 
total sum of its component sulfonamides. 

But with minimum danger of erystal- 
luria, renal obstruction, hematuria, oli- 
guria or anuria, 


ADDITIONAL ADVANTAGES 
OF MAGMOID SULCO 
*Based on a paper by Lehr, D., 


The Magmoid (Alginate Suspension) vehicle de- Br. Med. Ji. Dec. 15, 1947, 
veloped by Pitman-Moore research, introduces Vol. 2. p. 943 
an added convenience of administration. It is 
palatable. stable, accurate in dosage. The micro- 
crystalline form of the suspended chemicals 
encourages more rapid absorption, @ Each average teaspoonful (‘+ 


fl. oz.) contains 0.5 Gm. (7.7 grs.) 
of Sulfamerazine, Sulfadiazine and 
Sulfathiazole combined 


2-0z., 12-0z. and gallon bottles, 


OORE COMPANY 


PHARMACEUTICAL AND BHOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INDIAMAPOLIS 6 INDIANA 


, Increased Margin; Of Sale, 
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“Constipation is not a disease. 


It is a manifestation of bad 


habit...” 


—Monat, H. A.: Constipation, 
Rev. Gastroenterol., 
15:242-244 (Mar.) 1948. 


To regulate the bowel, while 
instituting a change in habits, 


prescribe 


KONDREMUL 


— an Emulsion of Mineral Oil and Irish Moss — 


A rational treatment for constipation in the aged, 
during pregnancy, convalescence. The pleasant 
taste of Kondremul makes it acceptable to the most 
finicky tastes. 


KONDREMUL PLAIN (containing 55° mineral oil)—for 
mild cases. 


KONDREMUL WITH NON-BITTER EXTRACT OF 
CASCARA (4.42 Gm. per 100 cc.)—for prolonged, gentle 
laxation. 


KONDREMUL WITH PHENOLPHTHALEIN — .13 Gm. 
(2.2 grs.) phenolphthalein per tablespoonful—for resistant 
cases. 


3 Forms for 
All Types of | 
Constipation 


Canadian Distributors: 


Charles E. Frosst & Co. 
Box 247, Montreal 


THE E. L. PATCH COMPANY Boston, Mass. 
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HIGHLY POTENT: 


BLAND. NON-IRRITATING: 


a distinguished nasal 


vasoconstrictor 


Prompt, complete relief from nasal congestion and hyper- 
secretion usually results from only 2 or 3 drops of Privine 
hydrochloride 0.05%. Each application provides 2 to 
6 hours of nasal comfort. 

Privine is prepared in an isotonic aqueous solution buf- 
fered to a pH of 6.2 to 6.3. Artificial differences in 
osmotic pressure between solution and epithelium are 
avoided. Thus, stinging and burning usually are absent. 
Privine is generally free of systemic effect. The occa- 
sional sedative effect that may be noted in infants and 
young children is usually due to gross overdosage. Since 
there is no central nervous stimulation, Privine may be 
applied before retiring with no resultant interference 
with restful sleep. 


PriviNE: 0.05% in 1-ounce dropper bottles and 1-pint bottles; 
0.1% strength reserved for office procedures, in 1-pint bottles only. 


ib 
Cl a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE (brand of naphazoline )—Trade Mark Reg. U.S. Pat. Off. 2/l42iM 


R: only 2 or 3 drops | | 
| 
~ XK. 
Lh \ 2 
( 
t 


when considering 
which androgenic preparation to use? 


Recent conflicting statements on the relative potencies and 
use of various testosterone” products for parenteral administra- 
tion indicate—more than ever—the wisdom of using Council- 
Accepted androgenic preparations. 

Established therapeutic claims and approved advertising 
copy are assured with Testosterone Propionate “‘Rare’’, the only 
androgenic preparation for intramuscular use which bears the 
seal of acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


*Popularly known as “male sex hormone”. 


None is more potent for intramuscular use than 


TESTOSTERONE PROPIONATE “Zac” 


Testosterone Propionate ™ Rare”: 
1 cc. ampules, 5, 10 and 25 mg. 
in boxes of 3, 6 and 50; 

also 10 cc. vials, 25 mg. per cc., 
and 6 cc. vials, 50 mg. per ce. 


Methyl Testosterone “Rare”: 
Scored tablets, 10 mg. (white) 
and 20 mg. (pink) ; bottles of 
30 and 100. 


Rare Chemicals, warrison, NEW JERSEY 
West Coast Distributors: GALEN COMPANY, Richmond, Calif. 
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BOTH NATIONS 
AND UNBORN GENERATIONS 
ARE DEPENDENT ON LIFE-LINES 


WHERE WOULD THE UNITED STATES BE TODAY 


WITHOUT THE PANAMA CANAL? 


OR THE FETUS 


WITHOUT THE UMBILICAL CORD? 


THESE CANALS — THESE CHANNELS 


TO PROVIDE BOTH NUTRITION AND DEFENSE 


HELP ASSURE THE CONTINUANCE OF THAT PRICELESS HERITAGE 


OF A HEALTHY SECOND GENERATION. 


OBRON is the R’ of choice to meet the 


increased needs of both mother and child during gestation 


and lactation. Study its formula—consider its carefully tested 


Os balance. Note the 15 grains of calcium per capsule 
Try OBron on your next OB case. 


ALL IN ONE CAPSULE 


*Dicalcium Anhydrous . ... . . . 768mg. 
Ferrous SulphateU.S.P. ....... . . 64.8 mg. 
Vitamin A (Fish-Liver Oil) . . . . .5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) . . . . 400U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) . . . . 
Vitamin B, (Riboflavin) . . . . 
Vitamin B, (Pyridoxine Hydrochloride) « « 
Calcium Pantothenate . . . . 3.0 mg. 


*Equivalent to 15 grains Dicalcium 


‘ONE OF THE ROERIG BALANCED FORMULAE 


Griginators of 
= 
a Hepruna* Heptuna wirh Fotic Acip* DartTHRONOL 


J). B. ROERIG AND COMPANY 
ROERIG 536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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“RESULTS HAVE BEEN SO 


GRATIFYING . . . that 
there appears to be little 
occasion for change.””' 


This is the opinion shared by many clinicians who have 
used INTRADERM* TYROTHRICIN in stubborn cases of acne vul- 
garis, sycosis vulgaris, furunculosis, impetigo, and other 
pyogenic skin infections. 


INTRADERM TYROTHRICIN presents tyrothricin, most powerful 
antibiotic for local use, in a unique skin-penetrant 
vehicle permitting rapid diffusion of the medication 
throughout the affected area. 


ADVANTAGES: Rapid and sustained antibacterial effect - Non- 
irritating to skin - Active even in presence of pus, serum, 
and exudates - Does not give rise to drug-fast strains - 
Leaves no unsightly film, making it most acceptable to 
patient. 


1. Grinnell, E.: Journal-Lancet 68: 121 (Apr.) 1948 
*The word INTRADERM is a registered trademark of Wallace Laboratories, Inc. 


Reg. U. S. Pat. 


120-c¢. bottles of tyrathricin 


WALLACE LABORATORIES, INC. 
53 Park Place New York 8, N. Y. 
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approach 
cough relief 


The antispasmodic and decongestant action of 
BENYLIN EXPECTORANT combats cough, re- 
laxes the bronchial tree, diminishes bronchial 
congestion and alleviates nasal stuffiness, sneez- 
ing and lacrimation. Containing no narcotics, 
BENYLIN EXPECTORANT combines Bena- 
dryl® hydrochloride, 10 mg. per teaspoonful, 
with other remedial agents for safe, effective 
control of coughs due to colds as well as those 


of allergic origin. 


BENYLIN 
EXPECTORANT 


promotes liquefaction and removal of mucous 
secretions from the respiratory tract. The de- 
mulcent action of its vehicle soothes irritated 
mucosa. Acceptable alike to children and adults, 
its pleasant, mildly tart taste avoids the objec- 
tions to cloying, overly-sweet preparations. 

DOSAGE: One or two teaspoonfuls every two to three 


hours, as soon as possible following appearance of symp- 


toms. Children, % to one teaspoontul every three hours. 


BENYLIN EXPECTORANT contains in each fluid ounce: 


Benadryl! Hydrochloride 
diphenhydramine hydrochloride, D. Co.) 
Ammonium Chloride 
Sadium Citrate 
Chloreform 
Menthol 
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BENYLIN EXPECTORKANT is supplied in 16-02. and gallon bottles. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN = 
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... for the 
Patient with 
CHRONIC 
Urinary Tract 


Infection 


‘The harassing urinary symptoms of frequency, pain, and burn- 
ing on urination can be relieved in a high percentage of patients 
through the simple procedure of administering Pyridium. 

In stubborn or inoperable cases. the physician can often 
provide the patient with almost immediate relief from these 
distressing symptoms during the time that other therapeutic 
measures are directed toward alleviating the underlying con- 
dition. 

Pyridium is virtually nontoxic in therapeutic dosage and 
can be administered concomitantly with streptomycin, peni- 
cillin, or other specific therapy. 

Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This effeet of 
Pyridium is entirely local: it acts directly on the mucosa of 
the urogenital tract. 

Literature on Request 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HCI) 


MERCK & CoO., Ine. 


RAHWAY, N. J. Pyridium is the trade-mark of 
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ELIXIR VITAMIN B COMPLEX - MRT—IN NEUROPATHIES 


In a study relative to the management of dia- 
betic neuropathies, a prominent clinician re- 
ports a return to 80-85% of normal vibratory 
sense (Vibrometer readings) in patients—upon 
whom were used ELIXIR VITAMIN B COM- 
PLEX-MRT as the sole therapeutic agent. 

In ‘marked contrast, cases upon which were 
employed, 25 highly potent B complex capsules 
daily, plus 100 mg. quantities of B,, B., and 
niacinamide respectively, responded only to 
the extent of from 20-25%. This established 
beyond doubt, the superiority of whole vita- 
min B complex therapy — ideally exemplified 
by ELIXIR VITAMIN B COMPLEX-MRT. 
These conclusions fall in line with the findings 
of Lewey and Shay") who have reported on 
the futility of attempting curative results with 
synthetic vitamins in neuropathies, and have 
stressed the necessity for natural substances to 
effect remissions. 


ELIXIR VITAMIN B COMPLEX -MRT—FOR MAXIMUM 
THERAPEUTIC RESPONSE 

ELIXIR VITAMIN B COMPLEX-MRT satis- 

fies the strictest requirements for complete 

and potent B complex therapy; maximum re- 


sponse is assured. Your patients will “feel” 
better! Each teaspoonful (5 cc.) derived from 
19 grams of nature's richest B complex store- 
houses—liver, rice polishings, brewer's yeast, 
wheat germ and honey, contains 2 mg. B,* 
3 mg. B.**, and 20 mg. niacin and niacina- 
mide plus rich and balanced amounts of pyri- 
doxine, pantothenate, folic acid, thymine, B,., 
choline, biotin, and all other B factors, both 
known and unidentified. 


ELIXIR VITAMIN B COMPLEX - MRT— DOSAGE 
Prophylaxis: 1 teaspoonful daily—children in 
proportion, 

Therapy: 1 teaspoon to 1 tablespoonful T.LD. 
as directed. 

(ELIXIR VITAMIN B COMPLEX-MRT because it 
is exceptionally palatable, may be taken undiluted. 


If preferred it may be incorporated into milk, fruit 
juices or any other convenient food base.’ 


ELIXIR VITAMIN B COMPLEX -MRT—HOW AVAILABLE 
ELIXIR - VITAMIN B COMPLEX-MRT is 
available in 8 ounce, 16 ounce and gallon con- 
tainers at all prescription pharmacies. 


References: (1) Lewey and Shay, Dietotherapy, 
Philadelphia, W. B. Saunders & Co., 1945, p. 850. 


* 2x MDR ** 14% x MDR 


no coined names ... specify ...... | 


literature and samples on request 


MARVIN R. THOMPSON, INc. 
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_. the pleasant-tasting 
alkaline solution with 
rapid germ killing action 
and foaming detergency 


Cépacol’s Rapid Action CEPACOL SALIVA 
STRENGTH STREN 
Enhauced 15 Seconds at %|% | 


INFLUENZA a 


H_ INFLUENZA b 


Recent laboratory studies demonstrate ©. CED. 
that Cépacol is not only effective in D PNEUMO II 
stroying (within 15 seconds) mo 
destr ying (within 15 seconds) most 
of the bacteria commonly associated 
D PNEUMO. VII 


with sore throat . . . it actually appears 
to be EVEN MORE EFFECTIVE when 
mixed with saliva, as when used as a 
gargle or spray. 

Cépacol’s low surface tension and foam- 
ing detergency enable it to penetrate 
and cleanse recesses of the mucosa and 
soothe inflamed tissue. Its delightfully 
refreshing flavor invites patient Coop- 
eration. Available in pints and gallons. 


THE WM. S. MERRELL COMPANY 
Cincinnati, U. S. A. 
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Barly Rising of Puerperae 


George S. Atkinson, M.D., A.1.C.S. 


Florence, Colorado 


The question of early ambulation after 
childbirth has been discussed many times 
lately, but obstetrical interest on this sub- 
ject goes back as far as 1899 (Kuestner). 
The recent revival of this interest began 
with Collazo (1), who in 1932 published 
his observations of 405 cases. His experi- 
ments were carried out on primiparae and 
multiparae who were in good health. The 
author did not observe a single case of 
thrombosis in his material. The percent 
age of retroposition of the uterus was 
only 1.38. 

C. Stanca (2) in 1940 gives the fol- 
lowing contraindications for early rising 
after childbirth: (1) Prolonged labor, (2) 
Elevation of temperature during the first 
days after delivery, (3) Extensive injury 
of vagina or perineum during delivery, (4) 
Instrumental intervention, like forceps, (5) 
All acute diseases of heart and lungs, (6) 
Infectious diseases, 

Guido Ricci and Pia C. Pedro (4) in 
1941 published their experiences with 551 
cases. Among these cases were twelve in- 
strumental interventions. None of these 
had fever during the and 
only one case had shock and postpartum 
hemorrhage. In cases of perineal lacera- 
tion early rising was not recommended 

A. B. Hudgins (4) in 1943 published 
his experiences. He combined the employ- 
ment of non-absorbable suture in perineal 
repairs with sitz baths in hypertonic salt 
solutions and early ambulation. His re 
sults were uniformly good. Allowing the 
patients up in a chair or on the side of 
the bed added much to their comfort. It 
was striking how quickly the patients 
overcame the postpartum shocked appear- 
ance. 


From the Atkinson Clinic. 
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Morris L. Rotstein (5), in 1944, pub- 
lished his results in the Journal of the 
American Medical Association: 150 
patients were chosen at random, and al- 
lowed up on their third day after de- 
livery. Among the cases were 51 sponta- 
neous deliveries, 85 low forceps, 8 mid- 
forceps, and 6 breech deliveries, with 117 
episiotomies. In this series 9 patients, or 
6 percent, had a morbid puerperium, which 
is well below the average morbidity of 
service cases (7.54). No cases of throm- 
bophlebitis occurred, 

Gordon Rosenblum, Eugene Mellinkoff, 
and Harry S. Fist (6), in 1945, surveyed 
their experiences with 574 cases, and con- 
cluded: Delivered women can safely and 
advantageously get up early in the puer 
perrum with no harmtul results occurring 
Bowel movement particularly is improved 
The amount of nursing required is greatly 
reduced 

The most comprehensive study on early 
ambulation postpartum stems from Wil 
liam F. Guerriero’s (7) report in 1946, He 
followed up 2,926 cases after birth. The 
potential disadvantages Postpartum 
hemorrhage, excessive relaxation, uterine 
prolapse, and dehiscence of episiotomy 
were fewer than in nonambulatory patients 
The advantages were beyond expectations 
There was a complete absence of bladder 
and bowel disturbances, phlebothrombosis 
and thrombophlebitis 

Arthur ©. King (8) in 1946 reported 
sunilar findings. His series consisted of 
221 women. His contraindications to early 
rising included the of 500 cc. of 
blood, and any unusual circumstances of 
labor. The use of episiotomy was not a 
contraindication, No harmful effects were 
noted as long as five months postpartum 
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Six weeks after delivery 26 percent had a 
third degree retroversion, which comparcs 
favorably with the 40 percent of women 
ordinarily conceded to have retroversion at 
the six weeks’ visit. 

Clarence B. Warrenburg (9) reported 
his findings in 1947. He permitted his 200 
patients to get out of bed and use the 
toilet as early as 24 hours after childbirth. 
In no case did a breakdown of episiotomy 
occur. He discharged his patients from the 
hospital on the fitth day. 

E. Cullen Bryant (10) in 1947 pub- 
lished his experiences with 250 unselected 
cases. A study of these cases showed that 
early risers have a more comfortable and 
rapid convalescence, require less rectal 
treatment and medication, need less nurs- 
ing care, have a much more rapid return 
to normal body function, a better morale, 
suffer no deleterious effects or delay in 
the healing of the perineum, have a lower 
incidence of retroversion, fewer complica- 
tions, less postoperative invalidism and 
need less home convalescence. 

The writer would like to report his find- 
ings in fifty cases in a general obstetrical 
practice, chosen at random, and allowed up 
the day of delivery. The following con- 
traindications were considered deterrent t 
early rising: (1) Hemorrhage, (2) Severe 
cardiac disease, (3) Thrombophlebitis, (4) 
Dystocia of a complicated nature. 


TABLE I Statistics 


Total number of cases in series . 50 
Vaginal deliveries 16 
Spontaneous ‘ 37 

Low forceps 
Breech extractions l 
Episiotomies performed 19 
Laceration repair . 6 


Cesarean sections 


TABLE Il Bladder Function 


Number studied 
Number requiring catherization 8 
Number not requiring catherization 42 
Voiding complete after first postpartum day 

50 

TABLE III Cesarean sections 

Number in series 
0 


2 


FABLE IV Total days hospitalization 


Early risers 


Vaginal deliveries ... ere 16 
Average number days hospitalization pet 
patient ..... 5 
Cesarean sections ........ 4 
Average number days hospitalization per 


TABLE V Postpartum routine 


1. Frequent moving in bed immediately aftec 
delivery. 
Patients out of bea one to tour times first 
24 hours, and at will thereafter. 

3. Ergotrate 1/320 gr. p.c. for three days 

+. Nembutal 1% gr. and acid acetylsalicylic 5 
grs. as needed tor after pains 

5. Catherization of patient every ten hours 
unable to void 

6. Soft diet same or next day. 

7. Soapsuds enema on third day, if patient has 
had no bowel movement 

8. Petrolagar, plain, oz. 1, given second night 
if necded. 

9. Perineal irrigations with 1 percent  Iysol 
solution as required 


TABI I Vi Misce ous obs« ryvations 


Lochia 
Normal i7 
Excessive 
Perineal healing 
Good 22 
Poor 1 
Abdominal wound healing 
Good 1 
Involution of uterus 
Fair 2 
Poot 


Bowel function 
Moved spontaneously 


Enema required 45 
Number of breast babies 

Primiparac 5 

Multiparae 15 
Multiparae in scrics 28 


Primiparae in series 
Excessive bleeding during first) postpartum 
month 


Comments 


1. It is evident, from the presented series 
of early ambulation following childbirth, 
that the incidence of complications ts be- 
low expectations. This corroborates the 
previous findings of other authors. 

2. Early rising after childbirth is a high 
ly recommended postpartum procedure 

—Concluded on page 44 
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Study of Premature Infants in North Country 
Community Hospital 1944-1948 


Mildred Wicker Jackson, M.D. 
Oyster Bay, New York 


The care of the premature child, and 
ity results, 1s a problem which is always 
with us and a curiosity to determine how 
the care of these children, in a small hos- 
pital, had succeeded, and how it com- 
pared with care given in other parts of 
the country, prompted this paper. 

The years of 1944-'45-'46-"47 
studied. During these years there were 
3,060 babies born in this hospital ( North 
Country Community Hospital ) of which 99 
were premature. In defining prematurity an 
upper limit of 51’, pounds was set which ts 
in conformity with the concepts of the 
American Academy of Pediatrics. This has 
excluded a group of cases of 8 months 
gestation weighing more than 5!/, pounds 
and has included multiple births of 9 
months gestation. 


were 


The obstetrical patients were both pri- 
vate and service, a great majority being 
private. Thirty-one physicians were in- 
volved in the care of these cases. 


The premature nursery was a small 


*Read before the Scientific Section of the Associ- 
ated Physicians of Leng Island held in the North 
Country Community Hospital at Glen Cove, N. Y., 
June 15, 1948. 


room, near the delivery room, equipped 
with four Davidson incubators. As soon 
as a premature birth was expected the 
nursery was notified, the heat turned on 
in the incubator and oxygen tested. The 
babies were carried to the nursery and 
placed in the incubator. Oxygen was used 
routinely and carbogen for cases having 
respiratory difhiculty. Oxygen concentra- 
tions were kept at 60-65 per cent, humidi- 
ty at 60-65 per cent and temperature at 
80-85 degrees for the first hours and 
varied thereafter as ordered by the physi- 
cian. The nursery was supervised, except 
for the last five months of this period, by 
a specially trained, experienced and capable 
nurse who had an especial interest in 
prematures. She had on her staff some 
registered nurses and some trained baby 
nurses. A premature was a challenge to 
them all and their attitude was that nothing 
was impossible. Without doubt their in- 
terest, patience and skill added greatly to 
the results obtained. 

The babies were gavaged by registered 
nurses when they were unable to suck or 
bottle feeding was found to be too tiring. 

The results of this care can be tabulated 
as follows: 


TABLE I 


Number of 
births 


Number 
lived 


7° 


Total 
mortality 
26.2 


Survived 
Go 


73.8 


TABLE Il 


Died 
Under 2 Ibs. 
2-3 Ibs. 
34 Ibs. 
4-5 Ibs. 
5-5% Ibs. 


Survived (%) 
0 
27% 
82°, 
100%, 
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died 
99 26 
Total Died 
\ 10 100% 
) 11 73% 
12 17% 

32 

233 
3 

é 


Number Number 
lived died 
Male 33 15 
Female 40 11 


TABLE Ill 


Mortality Survival 
Total % 
48 31% 69"; 
21°; 7%; 


Month of gestation 5 me. 


Number died 7 
Number lived 


TABLE IV 


6 mo. 7 mo. me. 
9 4 o 
2 ‘ 


It is interesting to note that none of 
the babies weighing less than two pounds 
lived. From two to three pounds 73 per 
cent died while in the three to four pound 
group 17 per cent died and 83 per cent 
lived. The four to five pound figure of 
survival which was 85 per cent was only 
slightly higher than in the previous group 
although the total number of cases was 
appreciably higher, twenty-seven as com 
pared to ten. 

The greatest number of babies who lived 
fell, as one might expect, in the five to 
five and one-half pound group, 33, and in 
this group there were no deaths. This is 
undoubtedly due to the small number of 
cases. 

The females in this series slightly ex- 
ceeds the males and their rate of survival 
was higher. 


In attempting to analyze these figures in 
relation to the month of gestation it was 
found that the figures given were in most 
cases relative and in a few cases were not 
obtained. Those analyzed are as follows: 


In this series no five month baby lived 
and only two of a six month period lived. 
Twenty-two babies falling in the seven 
month group lived and four died while 
forty-four in the eight month classification 
lived and six died—-16 per cent mortality 
in the seven months group as compared to 
a 12 per cent mortality in the eight months 
group. 


In reviewing the twenty-six cases who 
died, from point of time, twenty-two died 
under twenty-four hours and the other four 
lived over four days. 

The most constant comment made on 
the cases who died in under twenty-four 
hours, was one of respiratory difhculty, ir- 
regularity and failure. 

The four cases who lived longer were 


1. A case weighing 2 Ibs., 3 oz. who died 
on the sixth day ot pulmonary atelectasis 
and bronchopneumonia. 

2. A 4 |b, 4 oz. baby who died on the 
sixteenth day and an autopsy revealed 
a peritonitis, 
A 1 lb., 13 oz. baby who lived two 
months and died weighing 3 lbs., 8 oz. 
after repeated attacks of cyanosis. 
A 4 lb., 15 oz. baby who diced on the 
tenth day. This child had a tracheo- 
bronchial fistula. Gastrostomy was 
done. Autopsy revealed — bronchial 
yneumonia and multiple abscesses of 
ung. 


w 


The causes of death in addition to pre- 
maturity which were determined in the 22 
cases which died in under twenty-four 
hours were malformations 4, atelectasis 3, 
subarachnoid hemorrhage 1. 

To return to the group who lived, 
nothing was given by mouth for the first 
twelve hours; 5 per cent Beta Lactose was 
started at the discretion of the physician 


Breast milk 


TABLE V 


Breast milk plus 
evaporated milk 
plus water plus 
alone carbohydrate 


Number of cases 19 15 


Evaporated milk 
plus water plus 
Dextri-Maltose 
plus Alacta alone 


16 18 


Breast milk plus 
evaporated milk 


4 
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TABLE VI 


Philadelphia Houston % 
Total mortality Total mortality Glen Cove 
% % Total mortality 
32% 22% 26% 
(1941-1945) (1944) (1944-1948) 


No cases over 5 ths. 


included 


Per cent of Survival Philadelphia* 
Under 2 Ibs. 2% 
2-3 Ibs. 20°, 
3-4 Ibs. 16% 
4-5 Ibs. 
5-5% Ibs. 91% 


*Based on figures for 15 years 1930 to 1945. 


TABLE VII 


Houston Glen Cove 
0 0 
26% 27% 
72° ase 
94% 85% 
100°; 


from twelve hours on. This was given by 
dropper and bottle if the size and strength 
of the child warranted it and by gavage 
if it did not. Every effort was made to 
obtain breast milk for the smaller babies 
and combinations of breast milk and 
formulas were given as the babies grew. 
In the cases analyzed the following results 
were found: 


Feeding Methods 


of the 68 cases analyzed 50 had breast 
milk alone or in combination or succession 
with other foods. 

Vitamins were added to the formulas in 
twenty-five cases. 

For comparison Tyson's (1) statistics 
from the Philadelphia Lying-In, a branch 
of the Pennsylvania Hospital, and Blox- 
som's (2) figures from the St. Joseph's 
Maternity Hospital in Houston, Texas, 
were used. 

Dr. Powers (3) of New Haven quotes 
Dr. Ethel Dunham (from work sponsored 
by the Children’s Bureau) for the United 
States that “under good conditions of care 
the prognosis for survival of premature in 
fants in the three higher birth weight 
groups may be assessed as follows 


2,001-2,500 gms. (4.4 to 5.5. Ibs.) Ex- 


cellent. At least 93 per cent should sur- 
vive. 1,501-2,000 gms. (3.3 to 4.4 Ibs.) 
Good. At least 82 per cent should sur- 
vive. 1,000-1,500 gms. (2.2 to 3.3 Ibs. 
Fair. At least 50 per cent should sur- 
vive.” 
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Summary 


Ninety-nine premature infants were born 
in a general hospital over a period of four 
years. ey were cared for by a group ot 
thirty-one different physicians, A prema- 
ture nursery with four Davidson incubators 
was used and oxygen given all cases. Ex- 
perienced, interested, specially trained su- 
pervision and nursing were contributory 
factors. Twenty-six babies died, seventy- 
three lived. The greatest increase in the 
percentage who lived occurred in the 3-4 
pound group, 83 per cent surviving as 
compared to 27 per cent in the 2-3 pound 
group. 

The greatest number of births occurred 
in the 8th month of gestation, 46-2 died, 
i4 lived, as compared to 26 in the 7th 
month, 4 of whom died and 22 lived. 

Feeding was started after twelve hours. 
Beta Lactose given first and breast milk 
and combinations of evaporated milk, 
water, carbohydrates and Alacta added. 


Conclusion 


The occurrence and survival of prema- 
ture infants in a small community hospital 
has been studied and found to be com- 
parable to similar figures in large, well 
organized hospitals and meets the stand- 
ards set by the Children’s Bureau. 
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SPECIAL ARTICLE 


‘Brucellosis 


This summarization attempts to cover all of the known 


therapeutic information on the subject and is designed 


Brucellosis, also known undulant 
fever, Malta fever, Mediterranean fever, 
goat fever, dust fever, Neapolitan fever, 
Cyprus fever, Danube fever, contagious 
abortion, Bang’s disease and others, until 
about 20 years ago, was relatively rare in 
the United States. Today it has assumed, 
in the field of infections, a position of im- 
portance exceeded only by tuberculosis, 
syphilis and gonorrhea. Although it is 
considered endemic, it is difficult to esti- 
mate accurately the number of active cases 
because of the vague symptomatology and 
imperfect diagnostic technics. However, in 
1947 it was estimated that there are at least 
35,000 active cases.’ It is possible that 
this figure may be far too low. 


History 


As early as 1814 there appeared in the 
literature a description of a disease then 
known as bilious remittent fever of the 
Mediterranean. A_ differential diagnosis 
between this condition and malaria was 
based upon the fact that malaria re- 
sponded to bark infusions whereas 
this fever did not. In 1859 an organism 
was isolated from the spleen of patients 
who had died of a disease known as Medi- 
terranean or gastric fever.” In 1892 the 
causative organism was named the Sfrep- 
tococeus melitensis... Another worker, after 
isolating a coccoid organism from the 
spleen in 1887, studied it further and in 
1893 named it Micrococcus melitensis.?.* 


* From the Editoriai Research Department of the 
Mepicat Times, 67 Wall Street, New York 5, N 

Permanent library binders, sufficient to hold 24 
lifferent “refresher” reprints, sent postpaid $2.50 


as a time-saving refresher for the busy practitioner. 


Reprints available* 


The disease was transmitted to monkeys by 
means of a culture. 

Later the name of this organism was 
changed to Bacillus melitensis or Bacterium 
melitense. A similar organism, found to be 
the cause of contagious abortion in cattle, 
was isolated in 1897 and named Bacillus 
abortus.” The relationship of these organ- 
isms was not recognized until a member of 
the United States Public Health Service 
showed that the organisms were simply 
different strains of the same coccoid form 
and that the names mentioned previously 
applied to one disease.'” Because of their 
resemblance microscopically it was sug- 
gested that the organisms be given the 
generic term Bactertum."' This genus was 
already over burdened so that it was recom- 
mended that a more suitable generic name 
would be Brucella’? This therefore was 
approved and accepted. 


Hosts 


A member of the Mediterranean Fever 
Commission discovered in 1905 that the 
chief host of Br. melitensis is the milch 
goat.'* In the goat the organism more or 
less localizes in the udder, spleen and 
lymph nodes resulting in an_ interstitial 
mastitis and splenic lymphadenitis. Since 
this time the organism also has been iso- 
lated from the milk of infected cows in the 
United States, France and Italy as well as 
from aborted fetuses of sheep and goats in 
France, Italy and Argentina.' 

Br. abortus appears to use the udder of 
the cow as a reservoir resulting in acute 
ditfuse and chronic productive inflamma 
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Fig. 1, Bull with testicle 
infected with B. abortus. 


tion of the maternal and fetal placentae, 
fetal pneumonia and chronic interstitial 
mastitis. There may occur also an inflam 
matory process in the uterus and Fallopian 
tubes of heifers and mature cows or in the 
testes of the bull. This organism has been 
found in animals all over the world and 
has been recovered from naturally infected 
humans, horses, fowl, dogs, sheep, wild 
deer, and wild butfalo.'* 

Br. suis is another Closely related organ 
ism and has been isolated from hogs in the 
United States, Hungary, Denmark, Switzer- 
land, Brazil, Argentina, and Japan. It has 
been found in infected humans, horses, 
fowl, cows, and dogs. 

The condition brought about by these 
organisms in humans was first found in 
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goat herders and individuals who drank 
goat milk. Veterinarians were next ob- 
served to contract it and then, finally, the 
general population."* 


Incidence 


case of 
brucellosis was reported in the United 


Although the first authentic 


States in 1905 '° its endemic nature was 
not revealed until 1911 when it was found 
to be prevalent in Southwestern Texas. 
Goat's milk was the cause. Further study 
revealed that it had been occurring for 
some years.'*»'® Because of the dithculty 
of diagnosis it is believed to have been in 
existence for many more years than are re- 
ported. The number of reported cases 
has been increasing annually but it ts 
thought that the true incidence has de- 
creased rather than increased. The disease 
has been found more commonly in rural 
areas than in urban areas because of the 
increased possibility of contact with in 
fected animals or the use of unpasteurized 
dairy products in the former areas. Urban 
areas frequently show an increased inci- 
dence following the summer vacation 
period.'*» 

Certain states have had incidence rates 
greater than those in other regions which 
is not explained by a larger rural popu 
lation since other states with higher propor 
tions of rural residents had low incidence 
rates. A high incidence of the infection 
in cattle is not responsible either, therefore 
it is believed to vary directly with the size 
of the hog and goat-raising industry in 
the area 

Brucellosis may occur at all ages, except 
during the nursing period of infancy, but 
it occurs more frequently in young adult 
males probably because so many of the ox 
cupational groups which it affects are farm 
workers and packing-house employces 
among whom the incidence ts high. This 
would therefore that there is a 
risk in those occupations in which livestock 
and fresh meat are handled 


sugycst 


In proportion to the wide distribution 
and high prevalence of Bracella imtection 
in cattle the incidence of infections from 


Br. abortus is low. 


This type of infection 
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is generally mild but the caprine and 
porcine types are more pathogenic to hu- 
mans.'® However, the total number of 
cases appears to be increasing and there is 
substantial evidence to indicate that swine 
are responsible for 70 to 93 per cent of 
the human infection.*” 


Etiology 


Brucellosis ts an infectious disease of 
acute and chronic nature varying consider- 
ably in its symptoms and in its duration. 
It is caused by a pleomorphic organism 
which sometimes appears as a coccus and 
sometimes as a small bacillus. The or 
ganism ts minute, nonmotile and Gram 
negative and when first isolated grows very 
slowly on a special culture medium. Sugars 
‘are not fermented by it and it strongly 
resists drying. The three varieties Bracella 
melitensis, Brucella abortus and Brucella 
iis are also known respectively as Brucella 
ahortus caprinus (goat), Brucella bovinus 
(cattle) and Bracella porcinus (hog). They 
may be differentiated by means of hydro 
gen sulfide metabolism, the bacteriostatic 
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action of dyes, glucose utilization, reduc- 
tion of nitrates and nitrites, measurement 
of tinfe potential in an oxidation-reduction 
system, chemical differences in the cells, 
and immunologic -reactions."*: 


Pathology 


A pathologial examination of a patient 
with brucellosis reveals the usual changes 
which are observed in any general infec 
tion not having a specific lesion. Chiefly 
affected are the liver and spleen. Examu- 
nation of the liver teveals small areas of 
focal necrosis, small foci of reticulocytes 
and lymphocytes, and areas of endo- and 
thrombophlebitis with discrete and con 
fluent granulomata somewhat like tuberc tc 
The spleen may be enlarged. The intes- 
tinal mucosa may cxhibit small ulcers and 
the kidneys and lungs may show small 
focal necroses with lymphocytic infiltra 
tions. The histological changes observed 


in kumans are usually similar to those ox 
curring in infected animals. Varying patho 
logical changes have been noted im some 


cases?! 


Fig. 2, Distribution of cattle with Brucellosis in the United States in 1943. 
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Fig. 3 (left). Human liver showing a nodule comprised of epithelioid cells surrounded by 
lymphocytes; x 100, Fig, 4 (right). Human spleen showing sarcoid-like lesion; x 175. 


Sources and Modes of Infection 


Brucellosis occurs chie fly in cattle, hogs 
and goats but horses, dogs and chickens 
may occasionally contract the infection. 
Humans gencrally contract the infection 
from these animal sources and rarely from 
other humans. It has not been possible to 
show that it is transmitted by human car- 
riers. The infection is acquired as a result 
of drinking raw milk from diseased cows, 
by contact with infected animals or by 
handling infected meat. Cheese and butter 
made from raw milk from diseased cows 
also carry the infection since the organism 
is resistant to the souring process. Tests 
have revealed that the organism is capable 
of remaining viable for 10 days in re- 
frigerated milk, and for 4 months in re- 
frigerated butter.** The infection may 
take place through the skin as well as 
through the alimentary tract. There are 
records of infections acquired by bacteri- 
ologists and others in laboratories both in 
the United States and other countrics.'*: '” 

Examination of humans with brucellosis 
has revealed that 10 per cent of the pa- 
tients give off the organism in the urine and 
some few in the feces. Although there is 
no evidence supporting the transmission of 
the disease by human carriers, humans do 
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carry the organism in that the 
have been cultured from the stool while the 
individual ts in the chronk 
disease. Human milk and fetuses have also 
heen found to harbor the organism 


Organisms 


Stage of the 


There have been experiments conducted 
in regard to transmission of this infection 
by insects such as mosquitoes and biting 
flies and the results have shown that it is a 
possibility but no epidemiological data arc 
available to substantiate whether or not this 
is an important factor. 


Occurrence 


Brucellosis may occur at any time of the 
year but it is most frequently found in the 
summer months when the milk is believed 
to be more heavily contaminated. Isolation 
of organisms from abscesses, urine, feces, 
and blood cultures have shown that the 
porcine type predominates with the bovine 
type making up the balance. The capring 
or goat strain is found occasionally and can 
usually be traced to foreign sources. Cattle 
may also be infected by the porcine type 
and in turn transmit it to man through the 
milk. The disease may be brought about 
by fewer organisms of the porcine type 
than of the bovine type because they are 
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more invasive in humans. The organism 
is destroyed by pasteurization so that milk 
thus processed is not dangerous. 


Types of Brucellosis 


Brucellosis was first classified in 1897. 
There are three main types based upon dif- 
ferences in temperature curves. They are: 
the malignant, the undulant and the inter- 
mittent. There are also mentioned an am- 
bulatory form and irregular, mixed and 
chronic varieties.2° The classification is not 
of particular value in diagnosis but it does 
provide a means of clinical description. 


Incubation Period 


In a study of brucellosis it was found 
that there is an incubation period between 
the time of exposure and onset of actual 
symptoms. In cases suspected to be caused 
by Br. melitensis the incubation period 
varied from slightly under a week to 3 
months or more with the average being 
about 2 wecks.2* Another study revealed 
a period of 10 days to 2 months.*’ 

In infections due to Br. abortus the incu- 
bation period varied from 5 to 15 weeks 
with a medium of 10 weeks. The incuba- 
tion period for this organism is considered 
to be variable and prolonged.** In experi- 
mental infections with Br. sais the incu- 
bation period varied from 11 to 28 days.?® 


SYMPTOMS 
A. Undulant Type 


The onset of brucellosis may be insidious 
or sudden but usually is gradual. The 
symptoms first noted generally are malaise, 
muscular and cervical pain, anorexia and 
headache with evening fever. Over a pe- 
riod of about 10 days these symptoms 
gradually intensify in a manner similar to 
the course in typhoid fever. 

Brucellosis is characterized by a number 
of symptoms all of which may not appear 
in every case. Of these symptoms weak- 
ness is othe one most common in all cases. 
In some mild cases it may occur only in 
the afternoon and may be the only symp- 
tom observed. It is usually experienced 
in the period of onset and in two-thirds 
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of the cases during the fastigium it is most 
prominent or severe. When convalescence 
begins weakness is the most persistent. 
Marked sweating, generally in the morning, 
or soon after midnight is another common 
symptom usually of short duration but in 
some cases may be prolonged. Chills, too, 
are quite commonly a symptom but are re- 
lieved usually by additional covers, clothing, 
or external heat. This symptom generally 
disappears when the patient becomes bed- 
fast. 

True rigors occur in about one-third of 
the cases and particularly in the more se- 
vere cases. These are suggestive of pneu- 
monia or malaria. They usually do not 
occur unless the patient experiences the 
periods of chilliness. 

The patient becomes irritable, restless 
and tremulous. He suffers from insomnia, 
is in low spirits mentally, and may have 
a childlike manner, ready to shed tears at 
any time. In some rare cases there may be 
an unreadiness of speech, aphonia, or a 
temporary loss of sensation or motion in 
the extremities and there have been ob- 
served defects of vision, hearing, smell or 
taste.'* 

In some severe cases anorexia is pro 
found but may be entirely absent in the 
mild cases. Frequently it varies directly 
with the degree of fever. Nausea and 
vomiting occur in a small percentage of 
moderately severe infections and constipa- 
tion in one-half to two-thirds of the cases. 
Constipation is usually marked but may 
vary with the severity of the disease. Diar- 
rhea is rarely present. Examination of the 
tongue usually reveals a coated organ with 
the tip and edges clean. 

Many patients have a hacking, non-pro- 
ductive cough accompanied in some in- 
stances by a mucoid or mucopurulent spu- 
tum. Because of this it is possible for cases 
of brucellosis to be diagnosed as broncho- 
pneumonia or miliary tuberculosis. Care- 
tul attention should be paid to any acute 
respiratory symptoms and lesions because 
it is possible that they may lead to turther 
complications such as a pulmonary ab- 
scess.'* There have been reports of cul 
turing Br. abortus from tonsils and Br. 
melitensis from the sputum.*°. 
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Some patients may experience a burning 
pain on micturition and frequent micturt- 
tion. Excessive sweating may cause a de- 
crease in urinary output. 

During the course of the disease palpi- 
tation and symptoms of an irritable heart 
may be observed. In some cases the con- 
tinuance of these symptoms makes them 
important as sequelae. Dizziness may be 
noticed in the beginning or during the 
most intense period of the disease. The 
pulse rate usually varies with the fever 
and bradycardia also may occur. Other 
symptoms with respect to the cardiovascu- 
lar system are generally a result of other 
complications. 

As the disease progresses there is a 
gradual loss of weight and in both severe 
and prolonged cases emaciation is marked 
This ts especially true of patients who con 
tinue work while suffering from this dis- 
ease. 

In many cases of brucellosis pain is al- 
most completely absent. However, because 
of the wide distribution of the infection in 
the body, aches and pains may occur in al- 
most every portion. Patients who continue 
their activities usually have general aching 
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Fig. 6. Temperature curves in different types of Brucellosis. 


throughout the body which is aggravated 
by exercise. Bilateral and frontal (rarely 
occipital) headache is observed, chiefly in 
the early stages of the disease and usually 
in close association with the fever, appear- 
ing in the afternoon and increasing in se- 
verity in the evening. Occasionally there 
is also pain in the eyes.'* 

The spleen may be enlarged to percus- 
sion and in a few cases is palpable.'* The 
lymph nodes are sometimes enlarged.’ 
Epistaxis or intestinal hemorrhage occa- 
sionally occurs. 


In a majority of cases there suddenly 
appears an intense sacro-iliac pain or sciatic 
neuritis which lasts for 3 or 4 days. In 
the early stages there may be a mild pain 
in the lumbar region, in the back of the 
neck or there may be a ‘stiff’ neck. The 
knees, ankles, hips and shoulders may de- 
velop pain accompanied by tenderness and 
swelling for a day or more early in the 
course of the disease and recurring later.'* 
Some patients experience definite and se- 
vere abdominal pain either cramplike or 
continuous in nature. In the mild cases 
this more or less blends in with the general 
aching and cannot be localized. 


MEDICAL TIMES, JANUARY, 1949 


oF 


Examination of the blood will reveal a 
slight leukopenia accompanied by a dimi- 
nution in the myeloid elements and a rela- 
tive increase in the mononuclear cells. Some 
of these latter elements may be ee 
There is active lymphocytosis and a marked 
increase in the number of immature 
lymphocytes in the peripheral blood.**. ** 
The sedimentation rate may be slightly ele- 
vated but usually it is normal. Some have 
reported that the coagulation time is pro- 
longed and clot retraction imperfect.** 
Presence of the organism in the blood is 
revealed by bacteriological culture. After 
the first week of the disease agglutinins to 
one or more stock strains of the organism 
gencrally appear in the serum. However, 
this is not the rule for they may not de- 
velop at all. 

Brucellosis, commonly known as undu- 
lant fever, was given this name because 
the temperature records have a wave-like 
appearance. The temperature is increased 
daily in steplike fashion in the evening 
until a high of 104° to 105° is reached. 
After a period of a day or so of high 
continued fever the temperature declines in 
the same steplike fashion until it reaches 
the normal level. As the normal level is 
attained the constitutional symptoms grad- 
ually disappear. The entire cycle lasts for 
six days to 3 weeks. Another cycle may 
follow in close succession after a day or 
two of normal temperature or it may not 
recur for a considerable period of time. 
Some patients experience a close succession 
of cycles for months or more than a year 
whereas others may have as few as two 
cycles a year. The average attack lasts for 
approximately 3 months. 

The first wave of the undulant type re- 
sembles an attack of influenza and in the 
second wave the symptoms are intensified 
and are accompanied by headache, consti- 
pation and insomnia. Sweating may occur 
in the first wave but usually does not de- 
velop before the second wave. 

This undulant type of fever occurs in 
approximately 15 per cent of the cases in 
the United States. It may be caused by the 
Br. melitensis which is predominant on 
the Island of Malta and in the Pecos Val- 
ley of Texas as well as by the Br. abortus 
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and suis which are found all over the 
United States. Infection from the former 
is not usually found in Texas and Ari- 
zona.'* 

Infections caused by Br. melitensis gen- 
erally are more severe than those caused by 
Br. abortus and suis. In the latter infec- 
tions the course of the disease may be the 
same as that of Br. melitensis but usually 
the temperature riscs irregularly. Relapses 
are more common in cases caused by B 
melitensis. 


B. Malignant Type 


The malignant type of brucellosis caused 
by Br. abortus or suis is rarely encountered. 
The onset of this disease is sudden, the 
course is acute and usually results in death. 
The temperature rises to a high level where 
it is sustained. Just prior to death an ex 
treme hyperpyrexia occurs. All of the 
characteristic symptoms are greatly intensi 
fied. As the condition progresses delirium 
and coma develop. Sweating is not pro- 
fuse. Splenomegaly is generally observed. 
Cases of this type usually are terminated in 
approximately 3 weeks." 


C. Intermittent Type 


The intermittent type of brucellosis has 
an insidious onset. The patient has a feel- 
ing of afternoon weariness which increases 
each day. The symptoms of this type of 
fever are the same as for the undulant type. 
The severity of the disease varies from a 
mild to a prolonged infection resulting in 
death. The temperature generally rises in 
the evening to between 101° to 104° F 
and in the morning declines to between 
normal and 100° F. In some cases undula- 
tory waves may be superimposed. In the 
mild cases the temperature gradually sub- 
sides until the normal level is attained. 
Overexertion too early in the convalescent 
period results in a recurrence."* 


D. Ambulatory Type 


The ambulatory type of brucellosis is 
relatively short and mild and many patients 
continue their work throughout its course. 
The onset is insidious and the patient may 
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become easily fatigued, feel weak and have 
a headache. There may be a slight fever. 
No abnormality may be observed upon 
physical examination. The spleen may be 
palpable in some cases. This type of in- 
fection may last for 2 weeks to 4 months 
but usually it runs its course in more than 
one month but less than four.'* '* 


E. Atypical Chronic Type 


The atypical chronic type of brucellosis 
is also known as the asymptomatic type. In 
the infections classified under this heading 
the diagnosis is extremely dithcult because 
the symptoms are so characteristic of other 
diseases. For this reason laboratory tests 
are necessary for accurate diagnosis. 


Sequelae 


Brucellosis may be of very short duration, 
the fever lasting only 6 days, but the weak- 
ness, fatigability, irritability, stiffness or 
pain of muscles or joints, backache, head- 
ache, general aching, palpitation, sweating 
and anorexia may continue for some time. 
Weakness and fatigability are the most 
common sequelae. 


Complications 


Rheumatic or arthralgic manifestations 
develop in the later subacute stage of 
brucellosis whereas hot swollen joints and / 
or synovitis are rare complications accord- 
ing to some authorities.’ Another report 
confirms this in that arthralgia was found 
in 32 per cent of the cases studied and in- 
flammation of joints in less than 2 per 
cent.*° Others found that arthralgia is 
commonly found in brucellosis patients but 
arthritis is rare.*® Still another source in- 
cluded fibrositis, neuritis, synovitis, ar- 
thritis and spondylitis in their listing of 
rheumatic manifestations. This report stated 
that the synovitis occurs paren usually 
while the patient is asleep. The attack 
lasts for 24 to 48 hours and is entirely 
gone in a week's time. The joints of the 
knees, ankles, elbows, wrists and fingers 
are swollen and very painful but local red- 
ness is absent. Examination of fluid with- 
drawn from the joints reveals that it is 
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sterile but lymphocytosis is present. Ar- 
thritis is more frequently encountered than 
synovitis. It occurs chiefly in the subacute 
stage and lasts for a longer period of time. 
The nature of the arthritis is usually mono- 
articular and resembles tuberculous disease 
of the hips when found in children. 
Roentgenographic findings are frequently 
absent in this condition.'* However, in 
spondylitis caused by brucellosis there have 
been described destructive lesions of the 
lumbar vertebrae. It is thought that spon- 
dylitis is the most common complicating 
disorder of the bones and joints in undu- 
lant fever. It usually occurs in the subacute 
stage but also may occur any time from 3 
wecks to 1 year after the onset of symp- 
toms.** Other reports of spondylitis due 
to brucellosis also have been made.’ In- 
termittent hydro-arthritis has also been re- 
ported as a complication.'* A very recent 
report also has given evidence that Br. 
abortus infection can cause sacro-iliac ar- 
thritis. Destruction of the joints begins and 
results in a jocal abscess which is healed 
by ankylosis of the joint.** 

Many other conditions complicating bru- 
cellosis have been reported as follows: bru- 
cella meningitis (with recovery) ; ** endo- 
carditis simulating subacute bacterial endo- 
carditis; pericarditis; mastitis; — mycotic 
aneurysm of the basilar artery; chronic 
Brucella peritonitis with tuberculous  sal- 
pingo-oophoritis ; cervical lymphadenopathy 
clinically and histologically unditferentiated 
from Hodgkin's disease. Brucella has been 
isolated from aspirated bile, from urine in 
cases simulating cystitis and renal tubercu- 
losis; from pleural fluid; from uterine dis- 
charges after abortion and from a cyst on a 
normal ovary. Uveitis is frequently en- 
countered in areas where the disease is 
epidemic. 

Other complications have included ob- 
scure ocular diseases, ulcerated mouth and 
tonsils, chronic bronchitis, atypical pneu- 
monias, endocarditis, epididymitis, orchitis 
and ovaritis. It is possible that some hu- 
man abortions may result. Many show a 
glandular involvement resembling Hodg- 
kin’s disease. In some cases the skin de- 
velops purpura or a rash resembling ty- 
phoid fever. Eczema or ulcers are also 
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Fig. 7. Brucella abortus; x 
1,800 seen in a culture growth, 


possible.*”  Suppurative lesions of the gall- 
bladder and appendix have also been ob- 
served.!9 


Diagnosis 


Diagnosis of brucellosis is made only ten- 
tatively from the symptoms described pre- 
viously and confirmed by blood culture. 
Cultures may not be positive in some cases, 
especially the chronic type, but a positive 
culture is the one certain diagnostic find- 
ing.'® In most cases due to Br. melitensis 
the organisms are present in the blood in 
the early stages of the disease but in those 
caused by Br. abortus they are less fre- 
quently found in the early stages. The 
blood sample should be taken at the onset 
of a fever cycle. However, the organisms 
may be found in the blood after the tem- 
perature has returned to normal. In order 
to prevent the inhibitory effect of the serum 
a large amount of liver broth and a small 
amount of the patient's blood is used. If 
Bs. abortus is suspected part of the culture 
should be incubated in an atmosphere con- 
taining 10 per cent of carbon dioxide. Be- 
cause the primary growth is sometimes slow 
a negative result should not be reported for 
at least 4 weeks. Usually in a positive 
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culture, growth will be observed in 5 to 10 
days. The bovine type (Br. abortus) is 
more difficult to isolate because of its need 
for CO,. The other two types grow under 
both aerobic atmosphere and increased car- 
bon dioxide tension. Splenic puncture usu 
ally reveals the organisms more regularly 
but it is not usually justifiable. Positive 
results can be obtained in some cases from 
urine cultures. It may be necessary to 
make repeated examinations. The urine 
sample 1s centrifuged and the sediment 
spread over the surface of liver infusion 
agar plates containing 1:700,000 crystal 
violet. The organisms also have been iso 
lated from stools. The gross particles are re- 
moved and to the feces suspension ts 
added an agglutinating anti-abortus serum. 
Short centrifugation separates the aggluti- 
nated bacteria which are then plated out. 
It is possible also to cultivate the organisms 
from fluid removed from the meninges, 
gallbladder and joints.'” 

Guinea pigs, although not very suscept 
ible to Br. abortus, can be inoculated with 
the organism, using blood, tissue, milk or 
urine.'’*” After 4 weeks the animals are 
killed and cultures made from the spleen, 
blood and lymph nodes. The laboratory 
workers should be careful so as not to ac- 
quire the infection. 

Later in the acute stage of the disease 
agglutination tests may be employed for 
diagnosis. The agglutinins may be present 
in the blood after the fifth day, they may 
not occur until late in convalescence or not 
at all. Because proagglutinoid zones may 
be present in dilutions as high as 1:1200, 
a number of dilutions should be used. The 
antigens used are suspensions of the three 
strains of organisms. Serum dilutions of 
1:25 to 1:250 or higher are made up in 
small tubes. Both antigen and serum are 
brought to room temperature, mixed and 
incubated at least 24 hours. Although the 
temperature of incubation is usually 37° C., 
it may go as high as 55° C. without harm. 
A titer of 1:40 is considered as suspicious 
and 1:100 as positive. If the titer should 
be below 1:100 another test should be run 
in 5 to 7 days. If the titer rises the test 
is significant. A negative reaction does not 
mean that infection is absent since the ag- 
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glutinins may not be present. If present, 
however, they still may be present years 
after the patient has recovered. It may be 
necessary to use several stock strains, par- 
ticularly of Br. abortus, because of the 
antigenic differences in this group of or- 
ganisms. 
Because cross agglutinations occur with 
P. tularensis, serum from suspecte d cases of 
brucellosis should be tested for agglutinins 
with this organism. The homologous spe- 
cics will probably show a higher titer but 
if the agglutination of both organisms 
occurs to the same degree, agglutinin ab- 
sorption tests are necessary for identifica- 
tion. 
Another test is the opsonocytophagic test 
in which is employed the principle that the MODERATE MARKED 
neutrophilic leukocytes in whole citrated A ‘ 
blood of human beings, who have recov- Fig. 9, Phagocytosis of Brucella orgenisms by 
‘ polymorphonuclear leukocytes in the Brucella 
ered from brucellosis, phagocytize Bracella opsonic test, 
organisms in large numbers in a proper 
phagocytic system. Leukocytes in whole 
blood from active cases possess a lower ed and mixed with an equal quantity 
degree of phagocytic activity than do of a standardized suspension of a 48-hour 
leukocytes trom recovered individuals. liver infusion agar growth of Br. abortus. 
The leukocytes of individuals with no The mixture is incubated for 30 minutes 
history of the infection possess very at 37° C. and then shaken and smears are 


little if any phagocytic activity.*' Blood prepared in the same manner as blood 
is withdrawn from the patient, citrat- smears. The smears are stained and ex- 


POSITIVE 


AGGLUTINATION 
OF THREE 


NEGATIVE 


Fig. 8. Rapid agglutination test: Three samples of serum in the amounts of 004 cc., 01 ce., 

02 cc., 04 cc. and 8 cc, are shown, A drop of antigen is placed on each amount of serum 

und slowly mixed with a separate toothpick for each serum, A special glass-plate and dark-field 
illumination box is used for this test. 
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amined for neutrophiles. The degree of 
phagocytic or opsonic activity is determined 
by counting the number of organisms in- 
gested in 25 neutrophiles. When no phago- 
cytosis occurs the test is negative; slight, 
when there are 1 to 20 bacteria in the cell; 
moderate, 21 to 40; and marked when 
above 40.'*° Another modification of this 
test uses the following means of classifica- 
tion: leukocytes with no more bacteria than 
in a corresponding arca of the surrounding 
field are negative; leukocytes with more 
bacteria than in a corresponding area of the 
surrounding field are positive; and those 
considered filled contain 40 or more and 
are indicated by +. The percentage ts 
obtained by multiplying the number of 
negative, positive or filled cells by 4. A 
moderately positive reaction (corresponding 
to the previous moderate designation) ts 
recorded if 72 per cent are positive with 
24 per cent filled; strong if 48 per cent arc 
filled and very strong (markedly positive) 
if all are filled" A high index has been 
found in fatal cases so that it does not 
necessarily imply immunity." 

The intradermal test is another aid to 
diagnosis of brucellosis. This may be done 
by the vaccine method ** or the brucellergen 
method.*' By the vaccine method 0.1 cc. 
of a 1-100 dilution of a heat-killed Bracella 
ihortus vaccine, containing 2000 million 
Organisms per 1s injected intracutanc- 
ously and the reaction read at the end of 4 
days. It ts possible that the reaction may 
be delayed as long as 7 days.** The re- 
actions are interpreted as follows: (a) 
weakly positive-a reddened, indurated area 
of 5 mm. without surrounding erythema on 
the 4th to 7th day, but persisting for 10 
days or more; (b) strongly positive—areas 
ot redness and induration of 10 mm. or 
more with erythema and swelling; (c) vio- 
lent reaction-— accompanied by definite sys 
temic reaction such as malaise, fever, gen 
eralized aching and an angry axillary 
adenitis.*° 

In the brucellergen method 6.1 cc. of a 
standardized dilution of protein nucleate ts 
injected as above. The reaction is read in 
24 and 48 hours after the injection. This 
test is read and interpreted as follows: 
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erythema, no significance. 


2 edema and erythema two cen- 
timeters in diameter, positive. 
3+ edema and erythema more 


than two centimeters in 
diameter, positive. 

i 4 edema and erythema more 
than two centimeters in di- 
ameter and mild systemic re- 
action, positive, 

5 edema and crythema more 
than two centimeters in di- 
ameter and marked systemic 
reaction, positive. 


There has been made available recently 
a bruccllergen product, a protein nucleate, 
for which the claim is made that it gives 
no false positive reactions and does not 


Fig. 10, Positive reaction to the 
brucellergen test after 48 hours, 


produce the severe local reactions which 
occur with other such agents. 

Other tests have been suggested, such as 
the complement fixation but this 
is not used because of the time and work 
involved and the test furnishes no more 
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information than can be had in the aggluti- 
nation test.*° Some workers have sug- 
gested this test as the solution to diagnosis 
in chronic brucellosis.47 Another test 
called the therapeutic test involves the ad- 
ministration of M B P vaccine (a solution 
of ground organisms of all 3 strains of 
Brucella) ** at intervals of 5 days, increas- 
ing each subsequent vaccine dose.  Re- 
actions which occur include severe malaise, 
fever and a flaring-up of intestinal mani- 
festations. 

Studies of the blood have shown that 
there apparently is no pathognomonic pic- 
ture in this disease. Moderate leukopenia 
with significant neutrophilic reduction, 
moderate leukocytosis and pathologic lym- 
phocytes resembling those in infectious 
mononucleosis have been observed.**: 48 

The red cell sedimentation rate is usually 
accelerated moderately or markedly but 
may also remain normal. If there is a 
negative sedimentation rate accompanying 
a febrile infection brucellosis can be sus- 
pected because it is one of the few in- 
fections in which a normal sedimentation 
rate is observed.*® 

There is a great deal of controversy over 
the accuracy and value of these laboratory 
tests. Various comparative studies have 
been made of the i methods and 
their modifications. Some have reported 
good results and others have not been good. 
It is generally the consensus that none of 
the tests used individually without the other 
tests and without supportive history and 
examination is of value. Several critical 
reviews of the tests have resulted in the 
conclusion that isolation of the organism 
is the only certain method for diagnosis of 
acute or chronic brucellosis. If positive 
cultures are not obtained clinical criteria 
or serologic findings cannot be used alone 
as the basis for diagnosis. Positive sero- 
logic tests are to be considered on the same 
basis as a positive tuberculin test in the 
adult. They indicate that the tissues of 
the patient have had suthcient contact with 
Brucella organisms prior to the test to react 
to the testing material. They do not differ- 
entiate between past and present infections 
nor subclinical and clinical infections. The 
agglutination tests are more reliable than 


18 


serologic tests during the acute febrile 
phase. However, they may be negative in 
about 10 per cent of the cases. In chronic 
brucellosis they may be negative to the 
extent of 50 per cent, thus making them less 
dependable. The skin tests are somewhat 
more reliable in the chronic stages of the 
disease but usually show negative results in 
approximately 10 per cent of the cases. 
The opsonocytophagic tests usually show 
false negative results in 3 per cent of the 
cases in the acute or chronic stages.** * °° 

It appears to be the consensus that there 
is no reliable method for the detection of 
chronic brucellosis despite those workers 
who strongly advocate the agglutination 
and dermal tests. If clinical findings alone 
are used, or even where laboratory methods 
are used in addition, there is still the pos- 
sibility of mistaken identity. The labora- 
tory methods with the exception of the 
positive Brucella culture are not always dis- 
criminatory.*” 

Another authority has stated that the ag- 
glutination tests may be relied upon for 
diagnosis later in the acute disease and that 
the opsonocytophagic test is of significance 
only when used with the other tests. This 
same worker prefers the brucellergen anti- 
gen when the intradermal -test is used 
but feels that a diagnosis should not 
be based upon this test alone since a nega- 
tive reaction does not rule out brucellosis 
and a positive reaction may only indicate 
that the patient has at some time had a 
Brucella infection.'® 

Another evaluation of the tests has led 
to the following interpretations: (a) if 
negative results are obtained in the culture, 
the intracutaneous and agglutination tests, 
it is uncertain as to whether the patient 
has ever had brucellosis and therefore the 
opsonocytophagic tests have no real sig- 
nificance other than the fact that specific 
opsonins are not likely to be present un- 
less there has been a past or recent infec- 
tion; (b) a positive intracutaneous test in- 
dicates an old or recent infection of unde- 
termined activity and a violently reacting 
test is unusual unless the infection is fair- 
ly recent or there is evidence of skin contact 
with Brucella organisms; (c) if clinical 
symptoms of brucellosis are present, the in- 


MEDICAL TIMES, JANUARY, 1949 


“a 

ry 
i 
‘ 
: 

| 
| 
| 
| 

{ 

= 

i 
A 
' 


tracutaneous test is positive and the 
opsonocytophagic test is low, it can be pre- 
sumed that the patient is not fully recov- 
ered from an old infection; (d) if these 
same factors hold and the opsonocytophagic 
test is high, the patient most likely has 
recovered from the infection. The tests 
are best used as a battery rather than in- 
dividually.”! 


Differential Diagnosis 


Because brucellosis has no pathognomonic 
signs which definitely differentiate it from 
other diseases it is frequently improperly 
diagnosed. It is most commonly contused 
with typhoid fever, influenza and tubercu- 
losis. Other conditions less commonly con- 
fused include malaria; pyogenic septicemia; 
various respiratory infections such as bron- 
chitis, sinusitis and pneumonia; appendici- 
tis; cholecystitis; diseases of the cardiovas- 
cular system such as subacute bacterial en- 
docarditis, pericarditis and hypotension, 
infections of the urogenital system such 
as cystitis, pyelitis, pyonephrosis, orchitis 
and epididymitis; liver abscess; infantile 
paralysis; spastic colitis; chronic carbon 
monoxide poisoning; tetanus; neurasthenia; 
“nervous breakdown”’; ‘‘eye trouble’; “liver 
trouble’; acute rheumatic fever and tular- 
emia.'* 

It is important that brucellosis be consid- 
ered in diagnosing these conditions for if 
all the facts of the history of the case are 
known many of these conditions may be 
eliminated rapidly. Some, however, still 
provide certain obstacles which can be 
overcome by careful consideration of the 
clinical symptoms. 

In typhoid and paratyphoid fever the on- 
set of the disease is more rapid; the pa- 
tient appears dull and toxic; there are 
diarrhea, tympanites and a sustained tem- 

erature. The fastigium is usually very 
beief in brucellosis and the abdominal signs 
and symptoms are milder. Although pros- 
tration occurs in both conditions, typhoid 
fever does not cause the pronounced sweat- 
ing observed particularly in the second 
wave of brucellosis. A positive Widal test 
and the isolation of E. typhi or S. paratyphi 
is sufficient to establish the diagnosis.'* '* 
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It is necessary to isolate the organism in 
addition to the Widal test because a false 
positive Widal may be obtained from other 
conditions. 

It has been reported that some 20 per 
cent of cases are diagnosed as influenza, 
Because this name is given to all indefinite 
fevers this is very possible although the 
real influenza does not resemble brucel- 
losis too closely. Both conditions produce 
a leukopenia (as does typhoid also), pros- 
tration, general aching and sweating. How- 
ever, influenza is more abrupt in its onset 
and does not last as long. It is, further- 
more, usually accompanied by an upper 
respiratory infection,'*: 

Brucellosis and pulmonary tuberculosis 
are frequently confused because both 
diseases have an insidious onset, some 
weakness, night sweats, loss of weight, 
anorexia, cough and a low white count. 
However, tuberculosis usually does not 
cause chilliness or rigors, constipation, 
nervous irritability, arthralgia and general 
aching. Here again, laboratory tests are 
necessary to establish the diagnosis,'*. '* 
In addition to the laboratory tests the 
presence of a cough, clinical findings and 
sputum examination also are important. 


Malaria may be confused with brucellosis 
because of the rigors repeated at regular 
intervals. Laboratory tests, careful history 
of the case and close observation of the 
clinical signs are of value in diagnosis.’* 

Although bacteriological cultures and ag- 
glutination tests may be necessary to dif- 
terentiate between pyogenic septicemia and 
brucellosis, diagnosis may be established 
by the fact that the latter condition is usu- 
ally accompanied by a leukopenia or nor- 
mal white cell count along with a relative 
lymphocytosis.'* In pyogenic septicemia 
there usually also is observed a focus of 
infection. 

The remittent fever, weakness, loss of 
weight, anemia, sweating, hematuria, joint 
pains, splenomegaly and, in some cases, 
petechiae observed in brucellosis of long 
duration are symptoms common to sub- 
acute bacterial endocarditis. In fact there 
may be an endocarditis brought on by 
Brucella so that differential diagnosis is 
based upon blood cultures, skin tests, blood 
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counts and agglutination tests'® '*'* as 
well as a history of subacute bacterial 
endocarditis usually suspected in those with 
previous rheumatic valvular heart disease. 
Certain types of tularemia are easily dif- 
terentiated trom brucellosis but in the rare 
typhoid type there may be some dithculty 
in diagnosis. This is particularly true if the 
typical clinical signs are absent because 
cross agglutination is possible if the ag- 
glutination test is used. The serum of 
tularemia patients is capable of agglutinat- 
ing Brucella antigens in diagnostic titers. 
Thus it is necessary to conduct agglutination 
tests for both conditions if there is any 
suspicion of exposure to B. tularense. In 
tularemia the agglutination titer with 
tularense antigen ts higher than that with 
Brucella. The intradermal test described 
previously also will give negative results in 
tularemia." '* Diagnosis is also ascer- 
tained by a therapeutic test in that tularemia 
is said to be specifically responsive to 
streptomycin whereas brucellosis is not. 
Acute appendicitis or cholecystitis is 
sometimes diagnosed in cases where the 
disease ts actually brucellosis. The presence 
of fever, abdominal pain and localized ten- 
derness without any consideration for gen- 
eralized infection may easily lead to this 
decision. There have been reported cases 
where appendectomies and cholecystec- 
tomies have been performed in cases of 
brucellosis.°2 After removal of the or- 
gans pathological examination revealed no 
inflammatory processes. It is necessary 
therefore to study carefully the history 
along with a thorough physical examina- 
tion and blood counts. In gallbladder 
conditions x-ray is of value in diagnosis. 
Brucellosis is often accompanied by fre- 
quent and painful micturition and pyuria 
usually occurring late in the invasive stage 
or during the fastigium, which may lead to 
diagnosis of a localized genito-urinary 
disease. In such cases, as well as in orchitis 
and vesiculitis, a careful study of the his- 
tory, clinical course and laboratory findings, 
will lead to the proper diagnosis.'* '* 
Many cases of brucellosis of long dura- 
tion in which nervousness, weakness and 
depression have been the chief symptoms 
have been diagnosed erroncously as neuras- 
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thenia or neurosis. The consequences 
to the patient of such a diagnosis are 
serious and may result in a serious mental 
state and lowering of the morale.* 


Prognosis 


Fatalities of 2 to 3 per cent of the cases 
have been reported in brucellosis. These 
have occurred in the ambulant type as well 
as the malignant type. Infections caused 
by Br. abortus are generally less severe than 
those caused by Br. sass so that the prog- 
nosis in the former is more favorable. Tie 
duration of the disease varies greatly. Ap- 
proximately 20 per cent of patients are 
able to resume normal activity in 1 month; 
25 per cent in 1 to 2 months; 35 per cent, 
3 to 4 months; 12 per cent, 5 to 6 months; 
and 8 per cent in 6 months to 2 or 3 
years.'"* Although the average is 3 to 4 
months cases lasting many, many years 
have been reported. Because of the great 
variability of duration the prognosis to the 
patient should be rather conservative in the 
estimate of time of duration. 


Immunity 


It is believed that an immunity to brucel- 
losis may be acquired as a result of sub- 
clinical or unrecognized infections. This 
is based on the fact that agglutination titers 
of 1:50 to 1:500 have been found in the 
serum of veterinarians of whom a ma- 
jority had no history of symptoms resem- 
bling those of brucellosis. This has also 
been observed in butchers and others with 
no history of the infection.'* '* 


Prevention 


It is rather commonly thought that the 
control of brucellosis in cattle and preven- 
tion of its subsequent transmittal to humans 
is carried out by destruction of the infected 
animals. This, unfortunately, is not always 
true and furthermore is not feasible from 
a practical and an economic standpoint.** 
It is estimated that 10 per cent of milk 
cows are infected.” Generally the calves 
and adult cows are vaccinated with strain 
19.4 For control of the disease the 
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adult pregnant cow should be vaccinated 
before the fourth month of pregnancy. 
Necessary sanitary procedures are routine. 
Infected animals showing a titer of 1:100 
or higher should be removed immediately 
for it is relatively easy for one cow to 
infect a herd in a short length of time." 
This and other control procedures estab- 
lished throughout the United States reduces 
somewhat the danger from raw milk. How- 
ever, the only practical method for pro- 
tection of the public is the pasteurization 
of milk and dairy products. It is estimated 
that the destruction of cattle which is car- 
ried on results in a loss of hundreds of 
millions of pounds of milk, millions of 
pounds of butter and 8 million pounds of 
beef annually.*° 

This does not control the other source 
of infection, that of infected hogs. Vet- 
crinarians and abattoir employees are ex- 
posed to the infection particularly. Vet- 
erinarians are advised to wear long rubber 
gloves when tending animals in abortion 
cases. It is recommended that abattoir em- 
ployees be given vaccinations with several 
of the antigens of the Br. sais group. 
Laboratory workers who are going to han- 
dle Brucella cultures should also be given 
vaccinations with several antigens."* 


THERAPY 


General Measures 


Rest in bed during the course of the 
acute stage and for 10 days to 2 wecks 
after the temperature has returned to nor- 
mal, forcing of fluids, alcohol sponges and 
ice-caps are indicated as symptomatic treat- 
ment just as in the case of any acute in- 
fection. Bed rest as described will fre- 
quently result in a more rapid disappear- 
ance of the fever and other symptoms and 
aid in shortening the course of the disease.*° 
To relieve the irritability and nervousness, 
phenobarbital or other mild sedatives may 
be necessary. To relieve the aches and 
pains, acetylsalicylic acid (but not amino- 
pyrine) may be given. The mental de- 
pression which is such a prominent symp- 
tom should be given special attention.’* 
A diet high in calories and in vitamins is 
also indicated as a general measure. Until 
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recently, treatment of brucellosis 
still seemed to be far from the goal. 


Vaccines 

Some years ago a vaccine was developed 
from the heat-killed Br. abortus. Some 
have expressed the opinion that this vaccine 
is of value in treating chronic or recurring 
types of cases, particularly when the av- 
glutinin titer of the patient’s serum is 
low. It is given in a beginning dose of 
0.1 cc. of a 1:100 dilution and the dosc 
increased carefully and in accord with the 
severity of the systemic reaction which oc- 
curs. It is administered intracutancously 
at 5-day intervals.'* ** 

Others have expressed the opinion that 
the value attained with the vaccine therapy 
is due to the general foreign protein re- 
action and therefore might also be obtained 
by administration of typhoid vaccine. The 
Council on Pharmacy and Chemistry of 
the A.M.A. no longer accepts Brucella 
vaccine.“ Still other workers have used 
the vaccine only after sulfonamides and 
hyperthermia had failed. The sensitivity of 
the patient to the vaccine is determined by 
intradermal test and then the vaccine given 
intramuscularly every 5 days in increasing 
doses for 5 or 6 times to induce a moderate 
systemic reaction. In some cases it ts 
necessary to give the vaccine for longer 
times.** Other vaccines used by other 
investigators did not give striking results 
One group reported that nicotinic acid 
given intravenously in addition to a vac- 
cine was helpful.** 

Several vaccines are available commerci- 
ally from various manufacturers. Some are 
monovalent in that they contain only one 
organism whereas others are bivalent or 
contain two organisms. There are avail- 
able monovalent vaccines for Br. abortus 
and Br. melitensis and bivalent vaccines 
containing combinations of Br. abortus and 
melitensis or Br. abortus and suis. The 
strengths range from 750 to 3000 million 
killed organism per cc. 


Antiserum 

Some years ago a goat antiserum was 
developed and employed in a number of 
cases. After a sensitivity test it is given 
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intravenously or subcutaneously in doses of 
20 cc. daily for 5 days or until improvement 
is observed. The total average quantity 
given is 90 to 120 cc.*? Horse antiserum 
is also given in the same manner. Another 
investigator used bovine serum with some 
value.” After the eighth month of the 
disease serum therapy is not advisable. 
It is necessary also to consider the possi- 
bility of serum sickness which Ber" | add 
to the discomfort of the patient." 

There is available commercially a poly- 
valent antibacterial serum in dry form 
made from the blood of cattle immunized 
with all three of the organisms. It is ad- 
ministered intravenously or intramuscularly 
to adults in doses of 50 cc. of the restored 
serum in severe cases until a total dosage 
of 100 cc. to 150 cc. has been given in 
48 to 72 hours. For children under 13 
years of age it is given in divided doses 
according to the weight. In these cases it 
is administered intramuscularly or sub- 
cutaneously. 


Hyperthermia 

Hyperthermia also has been employed to 
treat brucellosis with varying but somewhat 
favorable results. In this type of therapy 
fever is induced in the Kettering hyper- 
therm. Favorable results have been at- 
tained in acute and subacute cases,°’ in 
chronic cases and in brucellosis spondyli- 
tis.°’ Indifferent results were obtained by 
other investigators.®° 


Blood Products 


Frequent small transfusions of 250 cc. 

f blood by the indirect method and ob- 
tained preferably from donors immunized 
against Brucella are recommended in those 
cases which are prolonged.'* Some work- 
ers have reported rapid improvement in a 
patient when given 250 cc. of citrated 
blood intravenously from an immunized 
donor.*' Others have been given 500 cc. of 
citrated whole blood from a recovered pa- 
tient with good results.** Human immune 
serum has been given intraspinally in doses 
of 15 cc. 3 times a day on alternate days 
and once a day on successive days in cases 
of meningitis.*? Ordinary convalescent 
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serum has also been investigated. Some 
have also used whole blood giving 1 or 
2 transfusions by the usual method with 
favorable results.®* 


Brucellin 


Brucellin, made from the filtrate of a 
broth culture of 3 strains of Brucella, and 
containing the nucleoproteins of the or- 
ganism in a mildly alkaline solution, has 
been used with some success. A_pre- 
liminary intradermal injection of 0.1 cc. 
of the brucellin is given and if in 24 
hours there is no marked systemic reaction 
0.2 cc. intradermally and 0.8 cc. intramus- 
cularly are given in the afternoon or eve- 
ning. The systemic reaction induced is 
repeated 3 or 4 times every 3 days. Treat- 
ment of a number of cases with brucellin 
has shown favorable results according to 
some workers.'* Another method of ad- 
ministration is to give 0.1 cc. intra- 
cutaneously every 5 days increasing the 
amount by 0.1 or 0.2 cc. until 1.0 cc. is 
given. This is followed by a_ similar 
1egimen with a 1:10 dilution. Some pa- 
tients may experience marked systemic re- 
actions to 1.0 cc. whereas others have no 
discomfort. It is necessary by means of 
graduated dosages to desensitize patients 
having high agglutinin and cytophagic 
indices and a markedly positive skin test 
with brucellin."* No specific results were 
reported in the use of brucellin given every 
3 to 5 days until 3 doses had been given, 
which seems to add a disadvantage.** Other 
investigators state that brucellin is not the 
agent of first choice to be used in the 
acutely ill patient.** 

Recently there was made available com- 
mercially a brucellin antigen which con- 
sists of a clear, cell-free culture filtrate pre- 
pared from selected, virulent strains of Br. 
abortus, Br. melitensis and Br. suis. It is 
claimed that 85 per cent of patients, with 
brucellosis and in whom the infection ts 
active, respond to therapy with this product. 


Sulfonamides 
As is usual in the discovery of any new 
therapeutic agent its value is tested in many 
conditions for which* there is no specific 
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therapy. The sulfonamides have been tried 
and at first were thought to have some 
value but recent investigations have shown 
that they do not cure the acute or chronic 
forms of brucellosis.** ® 


Penicillin 


In vitro tests with penicillin against 
Brucella showed promise but in clinical 
trials no value was shown.** 


Streptomycin 


Streptomycin, too, has been tested for 
its value in the treatment of brucellosis. In 
some patients there was a decrease in 
fever whereas others were not affected. In 
those in which the fever was decreased no 
relapses had occurred in 8 weeks. The dos- 
age given to those cases showing improve- 
ment was 4 Gm. daily for 14 to 21 days 
whereas the others received only 2 Gm. 
daily.°* There are also on record cases 
where the blood levelof streptomycin great- 
ly exceeded that necessary to kill the or- 
ganisms /” vitro but the infection contin- 
ued. In the overall summary on the status 
of streptomycin the dosage recommended 
is 4.0 to 5.0 Gm. intramuscularly or sub- 
cutaneously every 3 or + hours for 10 to 
14 days but it is also stated that clinical 
results are disappointing.” 

In treating sacro-iliac arthritis due to 
Brucella with streptomycin no conclusive 
evidence could be given because it was ad- 
mitted that it had not been used for a 
sufficiently long period of time.** 

Recent reports of the use of streptomycin 
and sulfadiazine in the therapy of brucel- 
losis have shown more promise than any 
other therapy. 

In recent experiments with chick embryos 
infected with Br. abortus, Br. suis and Br. 
melitensis organisms it was found that 
streptomycin alone in a dosage of 40 micro- 
grams first prolonged the survival time 
which became maximum with the dose of 
320 micrograms. Protection with sulfa- 
diazine alone was first observed with a 
dosage of 0.12 mg. and the maximum was 
reached with a dose of 0.48 mg. In com- 
bination protection was first observed with 
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20 micrograms of streptomycin and 0.03 
mg. of sodium sulfadiazine and reached a 
maximum with a dosage of 40 micrograms 
of the former drug and 0.06 mg. of the lat- 
ter drug. It was stated that the combined 
therapy results in a synergistic effect which 
eliminates the Brucella organisms from the 
chick embryo tissues.®* Successful treat- 
ment of 2 patients with acute brucellosis 
was first reported in 1947 and later similar 
results were attained in 3 of 4 additional 
cases. The dosage employed was 0.5 Gm. 
of streptomycin intramuscularly and 1 Gm. 
of sulfadiazine orally every 4 hours for 
14 days or more. At this time it was still 
too early to state that permanent arrest of 
the disease was obtained but further trial 
was recommended. In most cases there was 
a prompt remission which was sustained. 
In the one case which did not respond 
Brucella could not be cultured from the pa- 

Because of this evidence of the sup- 
pressive action on Brucella of the combined 
therapy, other workers investigated its use 
in a case which appeared to have the ideal 
characteristics necessary for the evaluation 
of therapeutic agents. Large doses of 
streptomycin and sulfadiazine used sep- 
arately produced no effect on the clinical 
course, the fever or the septicemia. After 
the separate course of streptomycin was 
given a 28 day course of sulfadiazine was 
begun. The daily dose of 4 Gm. was pro- 
gressively increased to 12 Gm. so as to 
maintain blood levels at approximately 10 
mg. per 100 cc. No improvement was 
noted in 18 days. At this time streptomy- 
cin in doses of 6 Gm. daily (total used 
was 62 Gm.) was added to the therapy. 
During this period the blood cultures be- 
came negative, the fever dropped sharply 
in the first half of the period, then climbed 
sharply and dropped again right after 
therapy was discontinued. A prompt clini- 
cal and bacteriological cure was effected. 


Another report found that 9 patients 
treated with a combination of sulfadiazine 
and streptomycin yielded more satisfactory 
results than any other therapy in human 
brucellosis. The recommended dosage of 
streptomycin is 0.5 Gm. intramuscularly 
every 6 hours for 7 days and of sulfa- 
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4 hours for at least 2 and preferably 3 
weeks.” 

A later report states that this combined 
therapy has ae found of value in treat- 
ing a case of chronic brucellosis of the Br. 
smis Variety, Streptomycin in dosages of 4 
Gm. and sufadiazine in dosages of 6 Gm. 
daily were given approximately 1 year after 
onset of symptoms. After 5 days the dosage 
of streptomycin was reduced to 2 Gm. 
daily for 3 days and then to 1 Gm. for 19 
days (total 44 Gm.). The dosage of 
streptomycin was reduced because of the 
improvement shown in 48 hours at the end 
of which time the patient had no fever or 
symptoms. No toxic effects from strep 
tomycin were noted. When reported the 
patient had had no relapse in 4 months.*" 


Polymyxin 

Other antibiotic drugs also have shown 
value in the therapy of brucellosts. 
Polymyxin, still under investigation, ts de- 
rived from B. an organism 
found in soil, water, sewage and mud. 
Polymyxin has been used to treat human 
cases of brucellosis caused by Br. abortus 
and has been found to have a therapeutic 
effect. Total daily dosages as high as 5 
mg. per Kg. of body weight were given 
in a specially prepared buffer solution of 
pH 7.4. The dose was divided into 8 
equal doses and given at 3 hour intervals 
In those cases where a total daily dose of 
3 mg./Kg. was given an examination of 
the serum revealed concentrations of 0.6 
to 1.3 mg. per cc. 24 hours after therapy. 
Urinalysis revealed detectable amounts in 
12 hours after the therapy had been 
started: in 24 hours the urine showed ef- 
fective bactericidal concentrations. 

When compared with — streptomycin, 
polymyxin was found to be 5 to 10 times 
more effective in the control of experimen 
tal Gram-negative infections. Dramatic re 
sponse has been noted with this drug in 
treating acute brucellosis. The toxicity of 
the present specimens of polymyxin  pre- 
clude any general use of this antibiotic. 


Aureomycin 


Aureomycin ts an antibiotic extracted 
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diazine, 4 Gm. orally and then 1 Gm. every 


from one of a mew species of the 
Actinomycetes, Streptomyces aureofaciens. 
Recent reports have shown promise for 
this drug in the therapy of brucellosis also. 
When tested against five strains of or- 
ganisms belonging to the Brucella group 
it was found to be an effective bacterio- 
static agent in concentrations of 0.75 mi- 
crograms per ml. or less. Aureomycin 
possess a low toxicity when given orally 
and it is effective therapeutically in oral 
dosage. It may be given in relatively large 
amounts such as 1 Gm., 4 times daily for 
several days. 

A recent report of the clinical trial of 
aureomycin in the therapy of 24 patients 
with acute and chronic nach due to 
Br. melitensis has been published. The 
drug was given orally and the immediate 
therapeutic results obtained surpassed those 
obtained with any other therapy including 
the combined streptomycin and sulfadiazine 
routine. The dosages recommended are a 
total of 1 Gm. given the first day in four 
divided doses, a total of 0.6 Gm. the second 
day, 1.6 Gm. the third day and 2 Gm. 
the fourth day. The drug should be ad- 
ministered for a total of ten days. Until 
more ts known about the Herxheimer-like 
reactions which occur with larger initial 
doses and the quantities necessary for 
permanent recovery the above dosage is ad- 
vocated. The febrile reaction ts usually 
associated with a drop in blood pressure 
unless the initial doses are small. Further 
bacteriologic studies following therapy have 
shown that larger doses of aureomycin pre- 
vent bacteriologic relapses so that the total 
daily dose recommended is 4 to 6 Gm. for 
a week instead of 2 Gm."! 


Surgery 

Some have expressed the belief that the 
Bracella organisms imbed themselves in 
certain foci which drugs cannot reach and 
therefore they feel that surgery is indi 
cated. Gall bladders have been removed 
and some splenectomics have been done 
as a result but the results have not been 
striking.*® In those cases of long duration 
the gallbladder and prostate should be ex- 
amined as possible localized foci. If this has 
occurred and a sulfonamide combined with 
diathermy treatment daily (through the 
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site of localization) does not relieve it, 
surgical excision may be necessary.'* It is 
hoped that the combined therapy with 


streptomycin and sulfadiazine or therapy 
with aureomycin will eliminate this neces 
sity. 
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The Problem of the Sexual Offender 


Benjamin Pollack, M.D. 


Public indignation when judges mete 
out light sentences to sexual offenders is 
entirely understandable, but it is based 
on emotional reaction and does not reflect 
a realistic approach to the problem. 

The public for the most part believes 
that people who commit ‘‘sex crimes” be- 
long to a very definite category——that they 
have had a poor education; are poor eco- 
nomically; come from poor surroundings; 
have been in dithculty in the community be- 
fore and possibly have been arrested for 
other crimes; and that they are individuals 
who do not get along with their families 
and children. 

From a psychiatric standpoint, we find 
these conditions to be far from true. In 
other words, a great many people who com 
mit sex crimes pass in the community as 
entirely normal individuals. In fact, many 
of them are regarded as model citizens, 
are apparently well-adjusted in their homes, 
excellent workers, good family providers, 
and often churchgoers. 

Because we find such a multiplicity of 
circumstances, it is quite obvious we must 
look much deeper than the surface tor 
clues as to the reasons for their behavior 
In the majority of cases, and particularly 
so in those who repeat the crime, we find 
individuals who did not develop emotion- 
ally; that a great many of them have never 
achieved what is termed a true hetero- 
sexual level, or emotional maturity. In 
other words, they have not passed through 
the stages which emotionally mature per- 
sons go through and leave behind them. 

Many are still in’ the narcissistic 
stage in which the individual lives 
only for himself. This ts the earliest emo- 
tional stage a person goes through. When 
such an individuai finds the world does 
not exist for him alone, but has hardships 
which must be faced, conflicts are often 
set up within him. He may be unable to 
face these conflicts and they are buried in 
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his personality. Later on in life they may 
be reproduced under circumstances similar 
to those which created them, producing 
considerable emotional tension. 

Many sex criminals remain in the next, 
or homosexual, stage, which is an entirely 
normal one in the process of emotional 
development of the child. In this stage, 
the individual shows a marked inclination 
for his own sex, Small boys who gather 
in gangs and label other boys who won't 
indulge in rough play “sissies” demon- 
strate this stage. Little girls grouping to- 
gether and looking down on little boys 
also demonstrate this particular process ot 
emotional development, but cach 
others’ comfort and protection for selt 
enjoyment. 

Many persons who commit sex crimes 
have never gone beyond these stages to 
the third, the heterosexual stage, or ‘f 
they do reach it find it too difficult to 
maintain and slip back when confronted 
with life's problems. This stage, in which 
the individual is preoccupied with the 
world about him as well as with himself, 
and in which he shares an interest) in 
the opposite sex, leads to maturity. Most 
persons reach it between the ages of 14 
to 20 years. 

Individuals who remain in the first stage 
are usually the exhibitionists and thos« 
who demonstrate various types of sexual 
perversions. 

Individuals in the second stage are the 
ones who indulge in assaults on children 
or members of the same or opposite sex 
We find in the latter case that most of 
these sex criminals come from homes in 
which there were either over-solicitous or 
domincering parents of one or the other 
sex, 

It is impossible for anyone to look at 
a group of persons and tell who is likely 
to commit a sexual assault. 

A very significant study made recently 
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in a Chicago municipal court of 100 sex 
offenders demonstrated how incorrect are 
the usual notions of the public about sex 
offenders. How difficult it is for society 
to handle these cases of “sexual irregular- 
ity’ may be seen by looking at the findings 
of this study. 

Of the 100 men studied, 84 per cent 
committed sex crimes before they were 
10 years of age. Over 40 per cent wer 
married. 

Whereas the public believes Negroes 
commonly are implicated in sexual as- 
saults, the study revealed that the pro- 
portion of sexual crimes involving Negroes 
was much lower than that involving white 
people. 

The common belief that most sex crimes 
are committed in public places was shown 
to have no basis in fact when it was re- 
vealed that only 33 irregularities were 
committed in such places as streets, parks, 
beaches, theaters and other public places 
Fifteen per cent were committed right in 
the victim's home, 52 per cent very close 
to home. 

Nearly 75 per cent of the assailants com- 
mitted sexual irregularities in broad day- 
light, the rest in early morning or if at 
night under artificial lights an indication 
that there is no basis for the popular mis- 
conception that sexual criminals always 
spring from behind trees on dark, lonely 
streets. 

The cases analyzed revealed almost as 
many assailants to be of the Protestant 
as Catholic faith with a proportionate 
sprinkling of Jews and Christian Scientists 
Almost 50 per cent were regular church- 
goers, 25 per cent attended occasionally, 
and 25 per cent not at all. This refutes the 
argument of those who believe the answer 
to the sex problem lies only in making 
people attend church regularly as a deter 
rent. It may help, but the problem begins 
much earlier and is much deeper. 

The educational background of thes« 
offenders was no different than that of a 
proprotionate number of men who had not 
committed sex crimes—-in fact, there was 
a slightly higher number of college men 
in this group than in the average group 
of men. 
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The sexual history of this group like 
wise reveals that sexual offenders do not 
belong to any one group. A very small 
number had committed sex crimes before, 
and only 5 admitted to perversions. Only 
21 of them were revealed not to have had 
normal sexual relations previously. The 
popular conception that sexual offenders 
are usually perverts was therefore shown 
to have little basis in actuality. 

The study demonstrated that 35 per 
cent of these individuals were definitely 
unstable emotionally, that 41 per cent came 
from broken homes (this includes the 35 
per cent of unstable persons ) but leaves 
the greater percentage in the apparently 
stable group. 

An even more significant study is one 
which was made in the Army among 270 
sex offenders. Remember that all these 
persons had been screened by psychiatrists 
before entering the service. Yet the study 
revealed that it is almost impossible to 
detect the sexual offenders as a definite 
type of person showing well defined symp- 
toms of sexual abnormality. 

Age had no significance in this study 
since it Was a young group. As in the 
previous study, the Negro was found to 
have committed fewer sexual offenses in 
proportion than the white person. Almost 
65 per cent of the total group came from 
the city; more of the offenders came from 
the skilled (professional) than the un- 
skilled or semi-skilled class. Their mental 
age (intelligence) was in the normal 
range, and before the commission of the 
irregularity 60 per cent were considered 
of good personality neither extreme in 
troverts nor extroverts. Thirty per cent 
were introverted personalities, 10 per cent 
extroverts, 

Sixty per cent of the cases revealed no 
history of definite mental or nervous dis 
orders in the family. About 7 per cent had 
a history of a mental illness in the family 
and 7 per cent came from families of 
chronic alcoholics. 

Almost 80 per cent were unmarried 
( This group was a young group with the 
majority 18-22.) Of the 20 per cent mar 
ried, significantly 40 per cent were either 
divorced, separated, or widowed 
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The great majority were regarded as 
law-abiding citizens, with only 2 per cent 
with a history of ever having been arrested 
for more than minor offenses. Seventy 
five per cent of them had never been ar 
rested, or fined for any cause. 

Only 2 per cent were chronic alcoholics, 
and 46 per cent were moderate drinkers 
Thirty-five per cent said they were ex 
cessive alcoholics, but much of this drink 
ing was done in the armed services and 
does not indicate drinking habits prior to 
entry into the services. 

About 3 per cent had used narcotics, 
the incidence of illness and accidents in 
their past life was very low, as was the 
incidence of venereal disease. The ox- 
cupational history of the group indicated 
that most of them were steady workers in 
civilian and army life. 

The group had a very high educational 
level, higher than average. However, 40 
per cent came from unstable parents. This 
1s of great importance, In temp rament, the 
offenders often showed keen musical and 
dramatic ability 

In summary, the individuals who com 
mit sexual offenses are extremely varied 
and come from all grades of society. Al 
though the public becomes upset Over sex 
ual irregularity, the fact remains that the 
vast majority of offenders never repeat 
such acts. Studies show their behavior, for 
the most part, to be impulsive and in the 
majority of cases getting caught suth 
ciently shocking to them to effect avoidance 
of the offense in the future on their part, 

Most of them come from a good eco- 
nomic level, have god jobs, and families 
who depend upon them. They are capable 
individuals, frequently with intellectual 
gifts of a high order. 

The important consideration the 
handling of such cases by the court 1s the 
determination of factors involved. ‘The 
judge must try to assess the nature of the 
offense, previous adjustment im the com 
munity, to the family, in work, and among 
acquaintances, and determine whether or 
not this is an impulsive, isolated act, or 
due to personality (emotional) defects; 
or one of a series of acts. The latter are 
the most serious and require treatment, 
often institutional care. 
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Social service studies, as well as psy- 
chiatric studies, of not only the individ sl 
but of his home and other members in 
it, are valuable. A judge who metes out a 
sentence without such studies often ag- 
gravates an unstable personality so that 
when the culprit ts free he is in greater 
difficulty and is far less able to maintain 
a degree of stability. It is important to 
remember that the people who are so- 
called “normal,” as far as the community 
is concerned, may not be so, and that 
many of such offenders under treatment and 
guidance will in all probability never re- 
peat such a criminal act. It is important 
to weed out the individual who is a 
chronic offender from the former. A com- 
bination of psye hiatric and social aid, as 
well as calm, unhurried judgment, is re- 
quisite in a judge trying such a case. 

This is the reason why modern judges 
who are well versed in this field mete out 
variable sentences for apparently similar 
acts. They have assessed such individual 
offenders, not for the offense, but on the 
basis of personality defects. The man with 
or without a record should have some 
psychiatric investigation and treatment in 
the court, hospital, or penitentiary. There 
is no question that recidivists and those 
who will be repeaters for the rest of their 
lives must be segregated, but they are a 
small proportion of the total number and 
for them such institutionalization should 
he provided which will give them an op 
portunity to relieve their emotional prob- 
lems and provide outlets so that they can 
be useful persons and employ whatever 
intellectual skills they have, and at the 
same time place them where they can cause 
no harm in the community. 

The solution for the future lies not so 
much in the treatment of the individual as 
it does in the carly provision of sound 
mental hygiene habits in the home and 
community. The point of attack 1s the 
parents. It lies in taking the present young 
generation and teaching it good, healthful 
mental hygiene practices so that it can 
adapt its own life to the conflicts of the 
world which surrounds it and learn how 
to endure pain, frustration and disappoint- 
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The problem of increasing blood flow 
through an extremity with vascular im 
pairment is a very complicated one and 
is influenced by many factors. The selection 
of appropriate therapeutic measures (phys- 
ical, pharmacological and surgical) is de- 
pendent upon the basic disease process. 
The amount of functional disturbance does 
not always parallel the degree of organic 
alteration in the lumen. Profound symp- 
toms may occur with either no pathological 
change in the vessel wall, as in Raynaud's 
disease, or with very slight organic changes, 
as in multiple small embolizations. ‘These 
are obviously produced by the effects of 
secondary vasoconstriction. On the other 
hand, there may exist complete obliteration 
of the main arterial pathway, such as fol- 
lows a saddle embolus, aad yet a short 
time later the state of impairment in cir 
culation may be slight. This sequence can 
be accounted for by the prompt creation 
of an adequate collateral circulation. There 
fore, the basis for improving circulation 
depends upon the ability to reestablish the 
blood flow through the major arterial path 
way, the creation of maximum vasodilata 
tion of vessels that have assumed the func 
tion of the obliterated pathway (colla 
terals), and the stimulation of growth of 
a new collateral circulation. 

Both etiological and mechanial factors 
accounting for the impaired circulation 
must be considered in the treatment. Ther 
apy ts formulated to include those remedies 
which are capable of influencing the basi 
disease. When dealing with a case of or 
ganic obstruction resulting thrombe 
arteriosclerosis, the patency of the vessel 
can be increased very little. The problem 
becomes one of influencing arterial flow 
with measures which can control the ci 
culation of the collateral pathways. How 
ever,’ circulatory impairment mainly asso 
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Methods of Improving the Peripheral 
Circulation 


Nathaniel E, Reich, M.D., F.A.C.P. 
Brooklyn, N. Y. 


ciated with vasospasm can be influenced by 
attacking the root of the disturbance, as 
by sympathectomy. Therefore, the basic ap 
proach to such treatment is: (a) the crea 
tion of maximum states of vasodilatation, 
either by suppressing the vasoconstrictor 
impulses or by stimulating the vasodilator 
fibers, and (b) by the use of measures 
designed to protect the limb for a sufh- 
cient period of time to permit the de- 
velopment of an adequate collateral cir- 
culation, Although surgical treatment is 
urgently indicated at times, Operation may 
he interdicted because of the condition of 
the patient, or because of the nature of 
the disease, or the lack of experienced sur- 
gical technique. Occasionally, non-surgical 
methods may maintain adequate circula 
tion until Operative interference is possible. 
The modalities of improving the circula- 
tion are of three types: physical, medical 
and surgical 


A. Physical Methods of 

Improving Circulation 

The past two decades have witnessed 
the introduction of various mechanical de 
vices intended to improve the circulation 
peripheral vascular diseases and in 
diseases of the aorta that affect the blood 
flow to the extremities. It is logical that 
physical methods should play a significant 
role in attempts to improve the function 
of the impaired circulation in cases with 
mechanical obstruction. An extremity may 
thus be favorably influenced in an other 
wise hopeless situation 

1. Suction and Pressure. This procedure 
consists of placing the involved limb in an 
hermetically sealed boot in which the en 
vironmental atmospheric pressure ts alter 
nately reduced and increased. Reid and 
Herrmann originally introduced this meth 
od of passive vascular exercise into this 
country with the Paeve apparatus. The 
equipment provides for slow cyclic alterna- 
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tions in environmental pressure as follows: 
80 mm. of negative pressure for 12 seconds 
and 20 mm. of positive pressure for three 
seconds for one hour daily. Landis and 
Gibbon produced another suction-pressure 
apparatus with quick alternations of 120 
mm. of negative pressure for 25 seconds 
and 80 mm. of positive pressure for five 
seconds. Both groups of investigators ob- 
served evidences of increased arterial flow 
in extremities with impaired circulation. 
They claimed improvement in claudication 
time, relief from rest pain, and healing ot 
ulcers and gangrene. Although some work- 
ers have been able to obtain favorable re- 
sults, the consensus holds that the method 
has not secured a definite place in improv- 
ing the circulation. 

2. Intermittent Venous Occlusion. Col- 
lens and Wilensky developed intermittent 
venous occlusion therapy in 1937. The 
apparatus is an automatic unit which pro- 
duces intermittent periods of venous oc- 
clusion, This procedure has a physiological 
and anatomical basis and is an effective 
method for improving the peripheral cir- 
culation. 

The treatment consists of the application 
of a pneumatic cuff around the thigh of 
the attected limb which ts alternately in- 
Hated and deflated. The period of inflation 
is attended by the development of venous 
congestion which is equivalent to Bier’s 
‘congestive hyperemia.” The release of the 
congesting pressure produces a sudden in 
crease in the rate of arterial flow which 
is known as Lewis's “reactive hyperemia.” 
By creating alternating periods of conges- 
tive and reactive hyperemia, the limb 1s 
continuously maintained in a hyperemic 
state. 

Another important physiological basis 
for the therapeutic value of this modality 
is related to the role of capillary pressure 
in fluid exchange. This has been clearly 
demonstrated by the work of Lewis and 
Grout and Christian. After the sudden 
occlusion of a main artery, a drop in 
hydrostatic capillary pressure occurs below 
the osmotic pressure of the blood, thus 
interfering with the normal exchange of 
fluids between capillary and tissue cell. 
Landis observed that venous congestion is 
attended by an increase in capillary pres 
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sure which appears to manifest itself dur- 
ing the phase of reactive hyperemia. Thus, 
a method which ts capable of increasing 
capillary pressure above osmotic pressure 
and which facilitates the exchange of fiuids 
between capillary and cell, must improve 
the nutrition of the tissues. The treatment 
is contraindicated when wet gangrene in- 
tervenes, 

3. Oscillating Bed. Sanders devised a bed 
equipped with a motor and tilting device 
which alternately clevates and lowers the 
head and foot of the bed. The apparatus 
was originally recommended in the treat 
ment of congestive heart failure as well 
as in peripheral vascular disease. So far 
as the peripheral arterial disorders and 
aortic occlusions are concerned, this auto- 
matic tilting apparatus accomplishes the 
same thing as Buerger excercises with the 
advantage of continuous application of 
therapy by passive methods. It is of great 
value especially in saddle occlusions when 
operation is interdicted. 


i. Whirlpool Baths, Such baths prepare 
the way for massage and passive move- 
ments. In addition, the hydromassage and 
increased temperature of the water produce 
extreme vasodilatation. They also promote 
lymph circulation and hasten the recovery 
from sub-inflammatory conditions. The ap 
paratus is devised to maintain an extremity 
in a rotary water current which can be 
kept at any desired constant temperature 
by a regulating thermostat. 

§. Diathermy and Short Wave Therap) 
These forms of heat will be found of 
value provided they are used with caution. 
They should be employed within the limits 
of the patient's comfort, and the patient 
should experience a sensation of mild 
warmth rather than heat. Plethysmographic 
investigations have revealed excellent vaso- 
dilator effects from the application of short 
wave therapy, Of course the clectrodes 
are never placed over the extremity itself. 
Rather, the heat is centered over the lower 
spine or other distant region in order to 
induce reflex peripheral vasodilation with 
out directly increasing the metabolism of 
the affected limb. Heat applied directly to 
a limb with impaired circulation may pre- 
Cipitate an impending gangrene, The work 
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of many investigators has proven the benefi- 
cial effects that follow the application of 
heat to a region remote from the affected 
extremity. 

6. X-Ray Irradiation. This has been em- 
ployed as a conservative method for in- 
terrupting the flow of sympathetic impulses. 
Phillips and Tunick first recommended x- 
ray therapy to the lumbar spine in an 
effort to influence the lumbar syspathetic 
ganglia. They reported excellent results in 
the relief of pain and intermittent claudt- 
cation. Pfahler found that small doses of 
irradiation over the sympathetic ganglia 
produced significant vasodilating effects. He 
believed that this procedure is as beneficial 
as lumbar sympathectomy. A trial of x-ray 
irradiation over the lumbar region may be 
of value in cases with a marked vasospastic 
element as the main factor in circulatory 
impairment. 

7. Miscellaneous. There are several other 
physical modalities of treatment which are 
popular with individual groups. These in 
clude various types of baths, massage, pho- 
totherapy, postural exercises, mercury baths, 
mecholyl iontophoresis and hyperthermia 
Each has its adherents, but general ac- 
ceptance has not been forthcoming in each 


Case, 


B. Medical Methods of 


Improving Circulation 


These methods act mainly by way ot 
reducing vasospastic tone and creating va- 
sodilatation. 

1. Although intravenous injections of 
hypertonic salt solutions may be of value 
in some cases of thromboanguitis obliterans 
and thrombo-arteriosclerosis, their use ts 
not universally recommended. The thera- 
peutic value of this measure lies in the 
increased blood volume which elevates the 
filtration pressure in capillaries. However, 
it is definitely contraindicated in hyperten- 
sion and arteriosclerotic heart disease since 
sudden increases in blood volume may pre 
cipitate an attack of heart failure and be- 
cause of the harmfulness of the sodium ton 
in these states. More recently there has 
been a marked tendency to desert this 
form of treatment by many who believe 
that it has no true physiologic basis. 
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2. Intravenous typhoid vaccine as a non 
specific protein therapy is too hazardous a 
procedure to be employed in elderly 
patients suffering from advanced arterio- 
sclerosis. Ordinarily it is an excellent vaso- 
dilator, but the shocking effect of the 
therapy may result im excessive cardiac 
strain. The treatment demands hospitaliza 
tion and constant attendance. 


3. The introduction of extracts of various 
tissues for the treatment of obliterative 
arterial disease has proved disappointing. 
Several preparations have been recom 
mended, the most popular of which ts 
an insulin-free, deproteinated extract ot 
the pancreas commercially known as de 
propanex. The original reports contended 
that intramuscular mjections improved rest 


pain and = intermittent claudication in 
arteriosclerosis obliterans. This observation 
was completely refuted by the careful 
studies of Dreisbach and associates, who 


showed that depropanex and padutin, an 
other pancreatic preparation, were in- 
capable of creating antispasmodic ctfects on 
smooth muscle even when 400 times the 
calculated clinical dose was employed. Col 
lens ef al. evaluated depropanex in a long 
and extensive trial and discarded it because 
it was not found to have any demonstrable 
therapeutic merit, 


1. Alcoholic Beverages. The vasodilating 
effect of alcohol is well known. One ounce 
of whiskey four times a day may be pre 
scribed. 


S. Acetylsalicylic Acid. This its an in 
expensive yet effective vasodilating drug 
Bierman studied the effects of various drugs 
upon the surface temperature in the ex- 
tremitics, a rise in temperature obviously 
indicating an increased circulation to a part 
He found an effective increase in skin tem 
perature following the administration of 
acetylsalicylic acid. This drug is also ad 
vantageous because of its analgesic action, 


6. Papaverine Hydrochloride. This prep 
aration is of great value in relaxing the 
reflex vasospastic state of acute thrombosis 
and embolus of the major arteries and also 
in controlling pain. In sudden arterial oc- 
clusions, it should be given in one-half 
to one grain doses intravenously every two 
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to three hours for at least 24 hours, Sub- 
sequently, oral administration may be sub- 
stituted. However, according to Denk, if 
there is no relief following the second 
injection, none may be expected with fur- 
ther doses. 

7. Choline Derivatives. Carbaminylcho- 
line (doryl or lentin ) or acetyl beta-metheyl- 
choline chloride (mecholyl) are very 
powerful vasodilators. Goldsmith believed 
that mecholyl stimulated the parasympa- 
thetic system. Schwab and his associates 
showed that it also produced local vaso- 
dilatation by the inhibition of the sympa 
thetic constrictors. These preparations have 
dubious value in organic occlusive diseases 
except in some cases with a large element 
of vasospasm. Starr emphasized the fact 
that the side actions of doryl were severe 
enough to warrant its use with caution 
in cases where the drug would seem to be 
of benefit. Mecholyl may be given orally 
or subcutaneously in doses of 50 mg. three 
or four times a week. Its action has been 
known to last from one to six hours. When 
given subcutaneously, the side actions may 
be extremely disagreeable. They are 
characterized by tachycardia, sweating, sali- 
vation, nausea and sometimes collapse 
Mecholy! produces fewer constitutional et- 
fects and more pronounced local action 
when introduced directly into the diseased 
part by iontophoresis. 

Theobromine and Its Derivatives 
The xanthines have been recommended be 
cause of their vasodilator actions Scupham 
has noted relief of rest pain and improve 
ment in intermittent claudication. It ts 
generally believed that these drugs are very 
feeble vasodilators and are without strik 
ing benefits even after long use. Theo- 
bromine sodium salicylate may be tried in 
doses of 15 grains three times daily 
Aminophyllin (three grains) may also be 
prescribed three times a day 

Tetraethylammoninm Salts. Vhese 
have recently been re-introduced and show 
great promise, both therapeutically and 
diagnostically, in the treatment of a number 
of peripheral vascular diseases, hyperten 
sion and other disorders in which pe- 
ripheral circulation ts disturbed. They erect 
a barrier against vasoconstrictor impulses 
Clinical investigations of the tetraethylam 
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monium ion have utilized both its chloride 
and bromide salts. However, as supplies 
of the chloride became more available for 
experimental use, this became the form 
most generally employed. Pharmacological 
characteristics apply equally well to both 
salts, but use of the chloride avoids the 
possibility of bromism. Etamon is the name 
of a commercial preparation commonly em 
ployed. 

The drug acts by partially blocking the 
transmission of both sympathetic and 
parasympathetic nerve motor impulses 
through autonomic ganglia. The interrup- 
tion of sympathetic stimuli associated with 
vasospasm usually results in an increase in 
blood supply to the affected extremity as 
measured by changes in skin temperatures 
or by plethysmokymography. A reduction 
in arterial pressure occurs due to the vaso- 
dilator effect produced. Therefore, it may 
be utilized instead of paravertebral or local 
nerve block in the selection of cases ot 
peripheral vascular disease which are suit- 
able for sympathectomy. It may be given in 
doses Gf one to five cc. intravenously, but 
not to exceed seven mg. per Kg. of body 
weight; end in intramuscular injections 
of 10 to 12 cc. (five to six cc. in each 
buttock), but not exceeding 20 mg. per 
Ky. of body weight. Frequency of injection 
will depend upon the duration of relief 
trom symptoms. It may be administered 
as frequently as once or twice daily. Un 
favorable reactions may be relieved with 
neostigmine or adrenalin because of thei 
intagonizing cttects. These include dysp 
nea, weakness, fatigue, lightheadedness, 
and difficulty with muscle movement 
which does not result in impairment of the 
deep reflexes. Peripheral circulatory col- 
lapse has been observed in some patients 
following intravenous injection, but this 
is usually transient 

10. Procol (Benzyl-imidazoline hydro 
chloride). This preparation (25 to 75 
mg. doses) improves the circulation by 
dilatation of blood vessels. The drug acts 
in three ways: it has a histamine-like effect 
upon smaller blood vessels; it blocks the 
augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also 
results in dilatation of blood vessels. It 
is in the experimental stage at present 
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but numerous reports have shown tavor- 
able results. It has also lowered blood pres- 
sure in many cases with higher dosages 
(100 to 200 mg.), 

ll. Anticoagulants (heparin and dicu- 
marol) are most valuable in some phases 
of obliterative diseases, These include 
thrombi, emboli, trench foot and operative 
repair of blood vessels and other vascular 
surgery, Their usage is universally estab- 
lished, especially in reducing the inci- 
dence of impending gangrene. 

12. Antibiotics are otf vital importance 
in the control of local infective complica- 
tions or intercurrent infections. Their usc 
in such conditions as diabetic gangrene, 
lymphangitis and subacute bactrial endo- 
carditis has been one of the significant ad- 
vances in modern medicine. The sulfa 
group may be similarly employed. 


C. Surgical Methods of 
Improving Circulation 


Surgery no longer deals with the mere 
technique of amputation, but has developed 
methods for improving circulatory ef- 
ficiency. Its effect on the interrelationship 
of the sympathetic nervous system and pe- 
ripheral vascular disease has been well es- 
tablished. Proper selection of patients and 
adequate sympathetic denervation are most 
important for adequate results. The effect 
of sympathectomies in removing the vaso- 
spastic element of Raynaud's disease and 
organic obliterative vascular disease is us- 
ually advocated for the following purposes: 
(1) relief of pain and improvement of 
collateral circulation, (2) avoidance or 
postponement of amputation, (3) extend- 
ing the safe level in cases of inevitable 
amputation and (4) simplicity and ease 
of performance. 

Operations employed in appropriate 
cases of peripheral vascular disease include: 
thoracic and lumbar sympathetic gangli- 
onectomy and ramisection, embolectomy, 
thrombectomy, aneurysmectomy, peri-aortic 
and peri-arterial stripping, aortectomy for 
coarctation, repair of arteriovenous shunts, 
and repair of aortic and arterial tears or 
injuries. Methods for alleviating pain in- 
clude peripheral nerve section, paravertebral 
block, intraspinal injection of alcohol and 
cordotomy. 
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CASE REPORTS 


gnogenic Myeloid Metaplasia of the Spleen 


George R. Hornig, M.D. 
Glen Head, N, Y. 


Agnogenic Myeloid Metaplasia of the 
Spleen was first described in this country 
by Jackson, Parker and Lemon, in the New 
England Journal of Medicine (1940). Ag- 
nogenic is derived from the Greek meaning 
of unknown or uncertain etiology (idio- 
pathic). 

This is a syndrome simulating myel 
ogenous leukemia characterized by: 

1. Slowly 

spleen. 


progressive enlargement of 


2. Blood picture simulates myeloid leu- 
kemia or acquired hemolytic jaundice. 
Hickling says the diagnosis depends on 
finding immature red and white cells in 
the circulating bloog without a great in- 
crease in the total leukocytes in a patient 
with massive enlargement of spleen. 
PATHOLOGY: 

1) The spleen shows more or less 
marked fibrosis with isolated foci of myelo- 
cytes and other early forms of the granu- 
locytic series. Also nucleated and 
megakaryocytes are found often in large 
numbers and malpighian corpuscles are 
often present. In contrast, the spleen ot 
leukemia shows a marked diffuse infiltra- 
tion of immature cells of the granulocytic 
series and malpighian corpuscles are as a 
rule completely obliterated and infarcts are 
common. 2) Nucleated RBC are found 
almost constantly in peripheral blood. 3) 
Platelets may be increased, normal or de- 
creased. 4) There may be slight jaundice 
present. 5) Generalized lymphadenopathy 
does not occur, as there seems to be a fail- 
ure of bone marrow to form blood and 
function is taken over by the spleen. The 
bone marow may be normal, fibrotic, fatty 
or hyperplastic, therefore these findings are 


Read hefore the Scientific Session of the Ass 
Physicians of Long Island, held June 15 
North Conntry Communit ospital, Gil 


reds 


uncertain. Spienectomy and x-ray are con- 
traindicated. There have been sixteen 
cases of this disease reported by Jackson, 
Parker and Lemon 


Case Report: 


This case, a 68-year-old female, was ad- 
mitted to the hospital in November 1946, 
because of weakness and loss of weight 
from six months to a year. Former weight 
167 pounds; weight on admission 135 
pounds. She had been seen by local M.D.'s 
in the past two to three years for arthritis 
of both knees and hip. No pain, vomiting 
or melena. No bleeding from skin or mu- 
cous membrane. 

HISTORY: 


Past and family history noncontributory. 


Physical Examination: ' 


Patient shows evidence of weight loss, 
skin dry, not acutely ill. Glands negative, 
chest clear, heart not enlarged, no mur- 
murs. BP 150/80. Abdomen protuberant 
and hard, not tender. Liver hard and 
smooth, one hand's breadth below costal 
margin. Spleen firm, smooth and felt right 
down to iliac crest. 

BLOOD: November 1946. 
Examination of Blood revealed: 
RBC 3,780,000 
WBC 7,100 
Hb 78.7% 
12.1 gm. 
Myclocytes 
Metamyelocytes 
Stabs 
Segmented 
Total 
Lymphocytes 
Monocytes 
Eosinophils 


Basophils 
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Remarks: Blood smear showed a marked 
anisocytosis, with a moderate number of 
normoblasts, mucrocytes and porkilocytes; 
also many polychromatic erythrocytes and 
many erythrocytes with basophilic stippling, 

May 22, 1947 examination of blood re- 
vealed 

RBC 1,180,000 
WBC 10,850 
Hb 66° 
Basophils 

Juve 

Myeclo 

Stabs 

Lymph 
Anisocytosis 
Polychromatosis 
Megakaryocytes 10 
Stippling 


1948 Blood examination re- 
RBC 1,470,000 
WBC 15,000 
Hb 74% 
Poly. 45 
Lymph. 55% 


(20° Pathological ) 


BONE MARROW aspiration by Dr. Leo 


Meyers on May 27, 1947: 
Total nucleated cells 35,000 
Megakaryocytes 3 per chamber field 
Segmented Basophils 
Segmented Neutrophils 
Segmented Eosinophils 0.5 
Non-segmented Eosinophils 14° 
Normoblasts 39°; 
Retic. Endothel. cells 


Note by Dr. Meyers: The above pre- 
cludes a diagnosis of myeloid leukemia be- 
cause of the hypoplastic granulocytic ele- 
ments The lymphocytosis and normo- 
blastosis reflect only a relative hyperplasia 
which is not absolute. Probable diagnosis: 
Agnogenic Myeloid Metaplasia. 

Fragility Tests: May 27, 1947 Beginning 
Hemolysis March 20 1948 .46¢7: 

Complete Hemolysis 
Platelets May 27, 1948 356,000 and March 

19, 1948 152,000 
Hematocrit 33 cc. and Reticulocytes 7.4% 

March 19, 1948. 
Sedimentation Rate 14 May 194 
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Bromsultalein 5¢¢ after 30 minutes 
Icteric Index 

May20, 1947 
Icteric Index 44 
Total Protein 6.5% 
Alb. i.4 
Glob. > J 
Sugar 94 
Serum Bilirubin .167 
Alk. Phosphates 7 units. 
Hanger 3 plus after 48 hours. 

Urine Sp. Gr. 1.010, occasional WBC, 

Albumin trace. 

X-RAYS, LONG BONES, May 23, 1947 

Films to show the entire vertebral col- 
umn in AP projection, from the level of 
T7 to the coccyx, demonstrate a ground- 
glass appearance of all of the vertebral 
bodies. The normal trabecular structure 
cannot be made out. No definite sclerotic 
change. Films of both humeri, radius, and 
ulna together with films to show entire tibia 
and fibula fail to demonstrate conclusive 
x-ray evidence of bone abnormality. It is 
possible that the ground-glass appearance 
of vertebrae is the result of hyperplastic 
changes in the trabeculi. Hyperplastic os- 
teoid tissues in the absence of mineraliza- 
tion could give this appearance. 

May 1947, CHEST: No definite x-ray 
evidence of abnormality of heart or lungs 
March 20, #948: Films to show esophagus 
during the administration of barium by 
mouth, and fluoroscopic examination, fail 
to show evidence of esophageal varices 

A diagnosis of Agnogenic Myeloid Meta- 
plasia of the Spleen was made on the basis 
of Jackson's classification of a slowly pro- 
gressive enlargement of the spleen, simu- 
lating myeloid leukemia, and the finding 
of immature red and white cells in the cir- 
culating blood, without a great increase in 
the total leukocytes; generalized lymphad 
enopathy does not occur. 


March 2 
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THERAPEUTICS 


J he Use of an Antispasmodic Combination in 


An antispasmodic combination consist- 
ing of extract of belladonna leaves, 11 mg., 
homatropine methyl bromide 2 mg. and 
phenobarbital 16 mg. per tablet* was used 
in a series of 66 cases comprising various 
medical conditions where relaxation of 
smooth muscles or depression of the vagus 
or both simultaneously were deemed ad- 
visable. The results were highly satisfac- 
tory. 
Pathology of Spasm 

Bernstein and Brenner’, in discussing 
neuro-functional spasm, state that spasm 
of some part of the alimentary tract from 
the pharynx to the rectum is a common 
cause for the patient's discomfort. It may 
occur in children or adults; it may in- 
volve one or more sphincters or areas at 
one time. Physiologically, spasm is caused 
by either an intermittent or constant stim- 
ulation of a motor nerve, causing the 
muscle fibers which it supplies to contract 
for a variable period of time. Spasm is 
clonic if brief and intermittent or tonic 
if prolonged. Spasm manifests itself either 
by retention of content proximal to the 
point of action with its resultant symptoms 
of eructation, heartburn, belching, nausea 
or vomiting, or more frequently and force- 
fully, by pain. The actual impulse responsi- 
ble for setting up efferent stimuli from the 
alimentary tract is apparently a local smooth 
muscle tension secondary to a local disten- 
tion of the tube or its equivalent: an ab- 
normal constriction called increased tonus 
or spasm. Spasm may be the result of a 
local organic lesion such as esophagitis or 
appendicitis or proctitis. It may be of re- 
flex origin, the cause being remote from 
the location of the phenomenon. Finally, 

* The medication referred to in this article is 
known as Amalgin and is manufactured by the Amfre 


rug Company, Inc., 95 Madison Avenue, New 
York 16, N. Y. 
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Various Medical Conditions 


Lucius Felix Herz, Ph.B., M.D. 
New York, Y. 


it may be of functional or psychosomatic 
origin. 


Pharmacology of Antispasmodic Drugs 


Solimann® states that the atropine-con- 
taining durgs such as belladonna have long 
been used against spasm of the smooth 
muscles, ranging from asthma to the var- 
ious “‘colics’’. They are highly successful 
in the cases where the spasm is due to 
stimulation. Several deriv- 
atives of atropine have been introduced as 
antispasmodics with the claimed advantages 
of fewer side actions on other functions. 
Among these is homatropine methyl bro- 
mide which is used especially against gas- 
tro-intestinal spasm and hyperchlorhydria. 
It is less toxic and less potent than atro- 
pine. Cushny® regards its toxicity as com- 
pared with atropine as 1:33. 

Gold* agrees that the atropine group 
acts by blocking the functions of the para- 
sympathetic. 'He explains the fact that it 
frequently relieves pain in the gastro-in- 
testinal tract by the fact that it diminishes 
the tone and motility of the stomach. It 
may take as much as four times as long 
as normal for barium to appear in the 
duodenum and two and a half times as 
long as normal for the stomach to rid 
itself of the barium completely, The di- 
minished motility may result in lower 
tension in the stomach even though the 
spasm may be uninfluenced. Similar diminu- 
tion in motor activity of small intestine 
or colon has been observed after giving 
suitable doses of atropine. 

Goodman and Gilman® assert that al- 
though it is commonly stated that ordinary 
therapeutic doses of belladonna alkaloids 
have no significant influence upon normal 
peristalsis, intubation studies combined 
with fluoroscopy in normal subjects in- 
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dicate that clinical doses of atropine sul- 
fate and tincture of belladonna produce 
definite and prolonged effects on the 
motor activity of the duodenum, jejunum, 
ileum and colon, consisting of a marked 
decrease in the tone and in_ peristaltic 
movement and of a less striking effect on 
rhythmical contractions (Elcan and Dross- 
ner®, Jackson and Gargen’). 


Conditions Where Antispasmodics 
Have Been Found Useful 


Peptic ulcer.—It is a well established 
fact that there is a marked psychosomatic 
element in peptic ulcer. Fredenhagen* 
studied a series of cases of gastric and 
duodenal ulcers. Symptoms of vagotonia 
were observed more frequently than symp- 
tons of sympathicotonia. The vagotonia 
was most pronounced in patients with 
duodenal ulcers and with recurrences of 


chronic ulcers. Vagotonia did not de- 


crease with a higher age. 

Cox and Juannila® in a study of 161 
naval enlisted men found that 83 had a 
history of ulcer established by x-ray when 
admitted or before admission; 78 of the 
group also had anxiety neurosis or com- 


bat or operations fatigue. Treatment con- 
sisted of ulcer diet, belladonna, pheno- 
barbital, antacids and psychotherapy. 

Kirsner and Palmer'® found that atro- 
pine was very useful in the treatment of 
peptic ulcer, its action being ascribed to 
prolongation of the gastric emptying 
time as well as its reduction of the 
volume of gastric secretion. 

Parson’! emphasizes the importance of 
rest of body and mind in the treatment 
of duodenal ulcer. He states that the 
tense, nervous or apprehensive person 
should receive some form of barbiturate. 
He adds that antispasmodics such as bella- 
donna and atropine are often serviceable. 

Weintraub’? advocates a combination of 
phenobarbital and extract of belladonna 
in the treatment of peptic ulcer, He states 
that this combination has both a sedative 
and antispasmodic effect. Even though the 
dose of belladona is small, it has been 
observed that most patients show that the 
drug is effective. 

Holland" states that atropine and bella- 
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donna stand out as the principal agents 
that we employ as Pa see: 1 in the 
treatment of peptic ulcer. He states that 
these agents seem to establish a better bal- 
ance between the vagus and sympathetics 
which has something to do with quieting 
and regulating the peristalsis of the gas- 
tro-intestinal canal. 

Boles'* feels that the term ‘‘peptic 
ulcer’ should be abolished and the con- 
dition should be named ‘'neurocirculatory 
ulcer.” He states that while it is a well 
established fact that measures designed to 
diminish the secretion of acid provide 
comfort for the patient, it must be re- 
membered that these same measures allay 
pylorospasm and that this may account 
for their effectiveness. 

Pylorospasm and cardiospasm.—Thomp- 
son'® attests the usefulness of belladonna 
derivatives in pyloric stenosis from spasm 
and edema but not in cicatricial stenosis. 

Sollmann? states that pylorospasm and 
cardiospasm are relieved by belladonna 
compounds if due to vagus stimulation 
but not if they are of sympathetic, emo 
tional or ulcerative conditions. Other 
writers differ from Sollmann in the last 
two conditions. 

Piersol’® asserts that the drug which 
tends to relieve spasm of the pylorus bet- 
ter than any other is atropine. 

Goodman and Gilman® tell us that 
pylorospasm or cardiospasm may be less- 
ened or abolished by atropine. 

Beckman" states that during an acute 
attack of pylorospasm, atropine gives com- 
plete relief. Even infants tolerate rela- 
tively large doses (0.8 to 2.4 mg.) with 
no significant reactions. 

Morrissecy'* mentions seven 
cardiospasm treated by atropine plus atro- 
pine derivatives with added phenobarbital. 


Biliary colic. — Bockus", in discussing 
biliary colic, states that it is possible that 
if patients were instructed to use an anti 
spasmodic with the advent of the carliest 
warning of a pain attack, severe “colic” 
might be prevented in some instances. 
Quite often relatively mild discomfort is 
experienced in the epigastrium from one 
half to two hours before the more severe 
pain occurs. Atropine may be tried dur- 
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ing the incipient stage of a subsequent 
attack. If it proves successful in aborting 
a severe attack of “‘colic,’ it should be 
available at all times and utilized by the 
patient when the first indication of a 
return of slight pain presents itself. Un 
fortunately most often relicf is not sought 
until the pain has become sereve or in- 
tolerable. At this stage, antispasmodics 
alone rarely relieve the pain and opiates 
combined with atropine may be required. 

Sollmann? attests the usefulness of 
atropine in biliary colic (as well as in 
renal colic), stating that it paralyzes the 
smooth muscles of the bile ducts (or 
ureters) and theretore relaxes the paintul 
and obstructive spasm which results from 
the passage of calculi through these tubes 
The vagus paralysis is useful by prevent- 
ing the dangerous cardiac retlex which 
somectimes 

Renal colt. Morrissey'* states that 
since the advent of the sulfonamides, peni- 
cillin and streptomycin, there has been a 
general tendency toward conservatism in 
the treatment of ureteral calculi. This 
trend is due not only to the knowledge 
that a large proportion of ureteral calculi 
pass spontancously but to the less formida- 
ble nature of the renal complications §re- 
sulting from the conservative treatment of 
obstruction now that we possess such a 
potent chemotherapeutic armamentarium 
He goes on to state that the fact that the 
motor innervation of the ureter is of sym- 
pathetic origin while that of the bladder 
letrusor is at least predominantly of 
parasympathetic origin, seems momentarily 
to offer an impasse to the rationale of 
treatment of bladder muscle spasm and 
ureteral muscle spasm with the same 
group of drugs But to quote from Hen- 
derson and Roepke The purely anatomi- 
cal division of the autonomic nerves into 
sympathetic and parasympathetic is phar- 
macologically meaningless . at all events 
as far as concerns the characteristics of the 
postganglionic fibers. . It is evident 
that atropine diminishes or in higher con- 
centrations prevents the normal effect of 
nerve stimulation in the case of all para- 
sympathetic and many sympathetic end- 
ings. . . . The successful relief of ureteral 
spasm not only diminishes or abolishes 
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pain but in the case of ureteral calculus 
may actually facilitate the spontancous 
passage of the stone. = 

Morrissey'* used a combination of atro- 
pine with other belladonna derivatives and 
phenobarbital in 37 cases of renal and 
ureteral colic due to stone and in 69 cases 
of colic due to obstruction and found the 
combination of drugs to be most cftec- 
tive therapy for the relief of pain and 
spasm with amelioration occurring in the 
greater proportion of cases within a 36 
hours period 

Constipation, colon consciousness, 
table colon, unstable colon, spastic colitis. 

Bockus'* has emphasized that functional 
disorders of the colon are one of the dis- 
orders of civilization. They are common 
in the more emotional races or among the 
so-called “sentimental stock.” Fatigue as 
well as nervous stress and strain often ts 
provocative of attacks in susceptible per- 
sons and upper respiratory infections may 
cause an acute exacerbation of symptoms. 


Bargen* states the tollowing Our 
present day life with its hustle and bustle, 
its tremendous competition in wage carn- 
ings and its every urge for speed, often in- 
terteres with proper care ot intestinal func- 
tion. There results therefore a nervous 
indigestion’ in which the colon plays no 
small part. After a morning rush to the 
ottice, there ts often an all day rush in a 


highly competitive business, A person 
does not have time to stop for evacuation 
of the bowel. There is improper intake 


of fluids, the noonday meal is eaten hur- 
riedly and under the most adverse condi- 
tions. At night, such a person probably 
eats his dinner hurriedly to prepare tor 
the evening activities. He retires late only 
to arise again improperly rested to go 
through the same procedures as on the pre- 
vious days.” 

Collins22 gives a report on 1.000 cases 
of irritable colon. In most instances, there 
was a long history of recurrent bouts of 
abdominal discomfort related to irregular 
bowel habits. The intensity of the distress 
varied, the most familiar example ot se- 
vere intestinal colic being the well-known 
“green apple belly ache” of childhood. 
When the distress is severe, the symptoms 
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are similar to those of chronic ulcerative 
colitis, diverticulitis of the sigmoid colon, 
or may simulate biliary or renal colic. 
Usually the distress varies from a_ shift- 
ing cramp-like = to a sense of fulness 
often associated with gaseous dyspepsia; 
1.e., abdominal distention, rumbling and 
gurgling, belching and excessive flatus. 
Constipation, diarrhea or normal bowel 
movement may be present. There may be 
large amounts of mucus or mucous casts. 
The distress is most marked during the 
periods of greatest activity, The treatment 
consists of rest and non-residue diet fol- 
lowed by high protein, high carbohydrate, 
low residue diet, Antispasmodics and mild 
sedatives are given one half to one hour 
before meals. 


Chre vic nonspecili ulcerative colitis. 
Kirsner, Palmer, Maimon and Ricketts: 
report on a study of 100 cases of nonspecific 
ulcerative colitis, The symptoms consisted 
of bloody diarrhea, rectal tenesmus, fever, 
anorexia and weakness. Definite psycho 
genic factors present in 67 cases. 
The patients often were described by the 
psychiatrists as immature, dependent and 
overtly passive. Anxiety states, insecurity, 
hostility, sexual maladjustments and schiz- 
oid tendencies were commonly observed. 
There was a tendency for the symptoms 
to recur or to become accentuated « uring 
the development of situations requiring 
responsible and decisive action: 81 cases 
were treated medically and 19 surgically. 
The medical treatment consisted of bed 
rest, sedatives and antispasmodics, psycho- 
therapy and a bland, nutritious diet. Of 
those medically treated, there was slight 
improvement in 19, none of whom were 
significantly incapacitated, moderate im- 
provement in 25, apparent cure in 6 and 
9 deaths. 

Coronary and certain other heart condi. 
vons.—Gilbert®* gives atropine routinely 
in all cases of recent coronary occlusion, 
the theory being that reflex vasoconstriction 
of the arteries in the uninvolved heart 
muscle is thus counteracted. The same 
author in another article®® states that those 
patients convalescing from coronary occlu- 
sion as well as those subject to angina pec- 
toris are placed upon a strict routine. Full 
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heavy meals and gas forming foods are 
avoided. Great stress is laid upon the 
fact that the patient should approach the 
taking of a meal in as calm and relaxed a 
condition as possible. A small dose of 
belladonna or phenobarbital at meal times 
is a great help. 

Weiss and English®® state the following 
“The neurotic patient who has organic 
heart disease may add a real burden to 
the work of his heart cither through con- 
stant tension ol psychic origin Or more 
especially by means of acute episodes of 
emotional origin. This may hasten a car- 
diac breakdown which might be indefinite- 
ly postponed if there were no psychic 
stress.” These findings substantiate the 
logic of using antispasmodics ( belladonna 
or homatropine methyl bromide) plus 
sedatives (phenobarbital ). 

Carell and Lindert** report the success- 
ful use of homatropine methyl bromide in 
a man in the seventh decade suftering trom 
the type of heart block known as Stokes- 
Adams disease, 

Goodman and Gilman” st. 
pine is occasionally of some value in the 


ite that atro- 


treatment of premature systoles, It is also 
serviceable in a patient experiencing brady- 
cardia or complete systolic arrest with syn- 
cope as a result of an abnormally active 
carotid sinus. Weiss and associates** have 
shown that therapeutic doses of atropine 
abolish the vagal type of syncope in pa- 
tients with hyperactive sinus mechanisms. 


Bronchial asthma.— Belladonna deriva- 
tives are not to be considered the main 
drugs in the treatment of most cases of 
bronchial asthma. Epinephrine or ephed- 
rine are the most effective drugs in most 
cases. However, Sollmann® states that 
atropine is useful as an adjuvant to 
epinephrine Piersol'® states that the oc- 
casional asthmatic patient responds bril- 


liantly to atropine 


Ce rain types f by noth ( ushny? 


asserts that atropine ts of value in bron- 
chitis with excessive secretion, 


Paralysis agitans._Sollmann®? attests the 
usefulness ot atropine in Parkinson's syn- 
drome, stating that it is useful against 
muscular rigidities in such cases ecl- 
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ally when following encephalitis, often 
with considerable relief of the mus- 
cular stiffness, disturbance of speech 
and writing, the tics and salivation and 
causing improvement of the restlessness 
and depression but with little improve- 
ment of the psychoses and tremor. Piersol'* 
likewise states that in paralysis agitans and 
postencephalitic parkinsonism, therapy 
with belladonna alkaloids is one of the 
few measures that offers some measure of 
symptomatic relief. A majority of patients 
experience improvement after these drugs 
are given. Tremor, muscular rigidity, ab- 
normal gait, speech and posture, oculogyric 
crises, dysphagia, hyperhidrosis and sialor- 
rhea respond favorably and consequently 
the mental outlook often improves. Treat- 
ment is purely palliative and the course of 
the disease is not altered. 
Dysmenorrhea.—Sollmann? informs us 
that atropine in dysmenorrhea was advo- 


cated by Novak in 1915, especially in the 
spasmodic ype. Marchetti*® advocates 
atropine for dysmenorrhea stating that it 
brings about relaxation of the smooth 
muscles. It helps especially, he states, in 
patients with hypoplastic uteri. Beckman"? 
states that in the experience of most phy- 
sicians who use atropine or some other 
member of the belladonna  series—-and 
nearly all do for there is occasionally a 
strikingly good result—the colicky pains 
are much more relieved than are the back- 
ache, bearing down in the lower abdo- 
men, lassitude, etc. 


Novak’? stresses the psychogenic factors 


of dysmenorrhea. He states that while 


many women suffer no discomfort whatever 
during menstruation, a moderate amount of 
pelvic heaviness and even an occasional 
cramp may be considered within normal 


limits. Indeed, the line between this 


TABLE | 


The Results of Amalgin Therapy in a Series of 66 Cases 


Number 
Diagnosis of Cases 
Biliary Colic 5 
Pylorospasm and 
Cardiospasm 
Peptic Ulcer* 


Bronchial Asthma 
Coronary Sclerosis and 
Angina Pectoris (No cases 
of thrombosis ) 
Constipation, Colon Con- 
sciousness, Spastic Colitis 
and Non-sepcific Ulcerative 
Colitis* 


Renal Colic 
Paralysis Agitans 


Partial Re- 
mission in 3 


Number with 
( omplete 


Remission Remarks 


complicated by stones 
malignancy—1 other 


obtained temporary relief 
2 required surgery 
complicated by emphysema 


1 case of nonspecific ulcer- 
ative colitis obtained some re- 
lief. Surgery recommended 
Uncomplicated cases such as 
Dietl’s crisis. Stones not 
found 
Marked improvement of 
symptoms, tremor appreci- 
ably decreased, gait improved 


* Plus diet, vitamin therapy and fluid increase in colitis series; antacids, diet, vitamin therapy and fluid 


regulation in ulcer series. 
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normal discomfort and real dysmenorrhea is 
a very shadowy one and the distinction is 
commonly made subjectively by the pa- 
tient herself on the basis of the incapacity 
produced. It is this subjective nature of 
the disorder which has made its study so 
dithcult. It needs no more than a knowl- 
edge of human nature to justify the state- 
ment that the same degree of peripheral 
stimulus which in the well balanced, 
phlegmatic individual will be expressed as 
a moderate discomfort, will manifest itself 
in the high-strung supersensitive girl by 
severe and perhaps incapacitating pains 
The psychogenic element therefore is one 
which can never be lost sight of in the 
management of cases of dysmenorrhea and 
a comprehensive study includes a consider- 
ation of factors which may accentuate the 
subjective element in the particular case. 
Among these are a congenitally unstable 
and high-strung nervous system, psychic 
trauma, especially when related to the 
menstrual periods, and wrong ideas as to 
the significance and normality of the men- 
strual function. This last named factor is 
frequently encountered Many a young 
girl at the beginning of her menstrual 
life is coddled by an overly anxious 
mother into the belief that menstruation is 
a time when she should really consider 
herself “unwell.”” To such a girl, espe- 
cially if reared in a household where one 
or more others among the female members 
suffer from dysmenorrhea, the transition to 
menstrual invalidism is a very easy one 
So important are these possible factors that 
there are some authorities who assert that 
the cause of primary dysmenorrhea is in- 
variably psychogenic, a view which Novak 
does not share. On the other hand, he 
is convinced of the prime role of the 
psychogenic factor in many cases. 

Crossen and Crossen*' likewise stress 
neurogenic factors in dysmenorrhea. They 
state the neurogenic factors causing dys- 
menorrhea have been investigated by 
Kieffer. He found that stimulation of the 
internal os caused uterine contractions, 
cervical spasm and pain, From his study 
he concluded that the cervix was a spincter 
with its tone governed by a reflex arc 
through the lumbar cord and the cervical 
ganglia of Frankenbauer. Kieffer feels 
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that the spasmodic pain experienced in 
cases of dysmenorrhea may be due to an 
abnormal state of the cervical ganglia. This 
theory has received support from the prac- 
tical work of Blos and also Kennedy. 
Crossen and Crossen add that atropine has 
been used with relief in some cases. 
Caution.—Belladonna derivatives should 
never be used in the presence of glaucoma 


Case Reports 


A series of 66 medical cases of various 
types was given the antispasmodic-sedative 
combination named early in this article 
The cases of renal and biliary colic were 
given two tablets every four hours until the 
symptoms abated—a period varying from 
two to five days. The other cases were 
given one tablet every four hours for a 
period of 90 days. The medication was 
then discontinued in all but the cardiac 
cases, who were given a maintenance dose 
of one tablet three times daily thereafter 
for an indefinite period. 


Comment 


In a series of 66 cases of various types 
of medical conditions treated by the anti- 
spasmodic and sedative combination known 
as Amalgin, 53 (80.3 per cent) showed 
complete remission and 60 (90.9 per cent ) 
showed great improvement. These re- 
sults have been highly gratifying. 


Summary and Conclusions 


1. The pathology of spasm and the gen- 
eral theory of the use of antispasmodics 
has been discussed. 

2. A variety of conditions that have re- 
sponded favorably to antispasmodic ther- 
apy has been enumerated. 

3. A series of 66 cases treated by means 
of an antispasmodic and sedative combyi- 
nation known as Amalgin and consisting 
of extract of belladonna, homatropine 
methyl bromide and phenobarbital has 
been reported. 

i. The results have been most 
able in the vast majority of cases. 

5. The use of the above named com- 
bination in conditions requiring antispas- 
modic therapy has been proven to be both 
logical and effective. 


favor- 
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THE PROBLEM OF THE 
SEXUAL OFFENDER 


—Concluded from page 28 


METHODS OF IMPROVING THE 
PERIPHERAL CIRCULATION 


—Concluded from page 73 


ment and not to expect life to be always 
pleasurable and to revolve only for their 
comfort. 

Although some psychiatric help can be 
ottered to many offenders, the great hope 
lites in prevention, rather than cure. Such 
prevention, by the indoctrination of the 
parents, will aid them in rearing children 
who may learn to shoulder the responsi- 
bilities of adulthood and make them at- 
tain a happier and better adjusted adult 
life. The community responsibility is ob- 
vious, for only by producing mature, con- 
tented citizens can it hope to cope with 
many of its social problems 
1850 South Avenue 
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It Might Just As 
Well Be a Hoax 


Why is it that demands 
are being made upon our 
government that can not 
be honestly met? Even 
the priority of military de- 
fense ts currently  chal- 
lenged by compulsory sick- 
insurance’s preposterous proposal. 
Can it be that. this particular proposal 
is a hoax and its proponents humorists of 
4 new type trying to see how far a prac- 
tical joke on the country can be carried 
out? The cost would be prohibitive, a low 
quality of medical care would be offered, 
the social order distorted and degraded, 
and medicine itself and its directly and 
indirectly involved practitioners debased. 
Atter such a debauch there would be no 
return to former (present day) standards 

The ruinous burden on the national 
conomy inherent in the Washington Ad- 
ministration’s plans is just funny to read 


Ness 


about; but its possible emergence into fact 
at the hands of smug bureaucrats seems 
incredible 
Perhaps the 
long under protracted strain, ts’ psychiat- 
rically taking a sardonic turn to the left 
hoaxed we shall de- 


American humorist, for so 


If we are to be 
serve 1f, 

It may not be a hoax but it could be 
night just as well be! 


Epidemiology of Yellow 
Fever (1949 Type) 


Nationalized medicine is like an infec- 
tious disease with epidemic possibilities, 
1949 and thereafter is to 
just as we used to deal with 


Our job in 
juarantine it, 


vellow fever in this country in former 
vears 
This modern sickness was forcefully 


characterized in September, 1948 by Dr. 
Melchior Palyi, “probably one of the three 
highest ranking economists in the world,” 


1949 
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n the course of 
narks before the National 
Protes- 
Gsreat 


Salad, nas 


Conterence ot the 
sions in Chicago 
Britain, he 
adopted the Germai 
tem of Socialized Med- 
cine The operavior ot 


the plan will produce 


practically suicidal deficits 
Under the French system, the public gcts 
free service. The physician gets minimum 
fees as a result of which the doctors ve 
no time for individual patients. An army 


of bureaucrats is required to check the 
tors and check the patients and other 
reaucrats to check all these. 7/. 


resuils im Peculiar 1) Pe legal 
‘ 

Nal DANKIH Ploy 


Whenever the old Yellow Jack invaded 


the United States it was fought vigorous! 
and finally conquered at its source 


Reed-Gorgas group. 


When the Yellow 


Jack of 1949 threatens the welfare 


country shall 
to crush it? 


generate days? 


we be any the less 


Or have we entered 


Add Automobile Television to the 
Moron's Alcoholism 


Life (December 6, 


t lev ision sets have 


that portable 


1948 ) 


mrorms 


up in automobiles and goes on to say 


Probably a 


law should he prasre rign 


now against putting automobile televis 


sets within the 
it is too late 
But the 


lated on a vast scale 
It's just a matter of fincs 


vision law 
insurance. 


laws on the 
the prevention of accidents are alrea 


view of the driver 
books look ne to 


So would I « 


No laws will change mentalities 
the liquor trade is a legalized indust 
Perhaps the massacre, bizarre feature ot 
a grotesque civilization, will have 


tinue 


Meanwhile hospital 


teams 
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prepared for all casualties. 
At least the massacre has eugenic conno- 
tations. 


Puritanism Versus Communism 


The puritanic spirit is often held ac- 
countable for much of the lure of sexual 
pleasure. “This attitude creates the psy- 
chology of the forbidden fruit. Lifting the 
ban of convention (within the dictates of 
ethics and common sense) may make the 
fruit less tempting { Benjamin}. To 
a degree, puritanism implements sex. The 
Opponents of this prohibitionist spirit and 
alleged consequent repression contend that 
the neuroses and wars are related to the 
deprivation or restriction of what they call 
sexual liberty by what they call senseless 
taboos. 

But many suspect that if the concepts of 
naughtiness and sin were to be abolished 
by these conspirators, matters of sex would 
cease to be so fascinating. 

If the anti-puritans, now so much in evi- 
dence in one guise or another, were really 
to succeed in putting down all modesty, 
chastity, and acceptance of traditional moral 
codes, would they not defeat themselves ? 
Would not the glamour of sex then prove 


impotent to excite interest, or rather, would 
not sex cease to have any glamour? And 
would it not seem that human beings, 
having ceased to be reasonably human, 
would then be ripe for communism, in the 
sense that their solely biologic and dull 
lives would lend themselves admirably to 
a planned apparatus of the State, with a 
virtually complete sacrifice of erotic inter- 
ests to the aims of pure materialism? It 
would be only the wheat index, or the steel 
production, or the population rate, or the 
eugenic objectives that would matter—not 
the individualistic and romantic dreams of 
any present Jack and Joan. 

Add one more to all the other menaces 
of totalitarianism. The choice seems to 
lie between puritanism and communism 
It may not be the aim of all of our would- 
be liberators to conditions us for commu- 
nism; they may mean well, but in setting 
us “free” in their style these messiahs 
would be exposing us to a horrid hazard 
Incorrigible puritans that we are, and 
costly as our puritanism is, we cling 
tenaciously to the way of life that is to 
our taste. 

Puritanism and its neuroses may be the 
price we have to pay for a qualified free- 
dom. 


EARLY RISING OF PUERPERAE 
—Concluded from page 2 


Summary 


1. Instrumental intervention is not de- 
terrent to early rising unless of a compli- 
cated nature. 


2. The early risers have a more rapid re- 
turn to normal body function. 


3. Involution of the uterus occurs more 
rapidly in the early risers than in patients 
that have had complete bed rest. 


4. Early postpartum rising is of economic 
importance to the patient because it re- 
duces the period of hospital care and dis- 
ability at home. 


105 East Main Street. 
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CONTEMPORARY PROGRESS 


OTOLOGY 


The Feasibility of Group 
Audiometry 

C. K. Myers, J. D. Harris and E. P. 
Fowler, Jr. (Industrial Medicine, 17:245, 
July 1948) report a group audiometry study 
of 1,448 young men in a junior college, 
all veterans of World War Il. Three 
audiometers were used: a Western Electric 
6 BP with 24 Permoflux P D R—8 phones 
in sponge rubber oval cushions giving ap- 
proximately 24 db attenuation; a Western 
Electric 6 B with 90 headphones of the 
same type; and a Maico audiometer with 
air and bone conduction units for indi- 
vidual testing. The group audiometers were 
calibrated. Complete audiometry was done 
on the 1448 men in seven full working 
days; 39 of these men were given indi- 
vidual tests only and not given group test- 
ing; in 11 cases this was due to irregu- 
larities in scheduling tests rather than to 
known deafness. Examination of the six- 
octave audiograms of the 1409 who were 
tested by the group procedure showed that 
a satisfactory audiogram was obtained by 
this method in 86.5 per cent; 189 men, or 
13.5 per cent, were referred for individual 
testing because the group testing did not 
give satisfactory results. In this group 
of 189 men, there were 164 who showed 
loss of hearing at one or more frequencies 
greater than the group test could measure; 
there were, therefore, only 25 men, or 1.8 
per cent, for whom the group testing 
could have given satisfactory results but 
did not. Of the 189 men referred for 
the individual test, 40 per cent needed a 
check up at only one frequency, and 20 
per cent at only two frequencies. Pure 
tone audiometry by the method described 
can substitute to some extent for the time- 
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consuming individual tests in large pop- 
ulation groups. From the results obtained 
in this study it is concluded that a group 
method of pure tone audiometry will give 
accurate results in ‘‘a reasonable alert adult 
population’ within a 2 per cent error. 


COMMENT 


The accuracy of results in such group test- 
ing would seem to be satisfactory, Of course, 
correlation of these results with hearing for 
speech and its relation to job selection will re- 


quire further study. L.C.McH, 


A Newer Concept of the Manage- 
ment of Otogenic Infection 


M. B. Hayes and C. Fremont Hall 
(Archives of Otolaryngology, 47:289, 
March 1948) report a study of otogenic in- 
fections in the last five years, in which 
they have found that in the temperate zone 
winter infections are chiefly otitis media 
due to gram-positive organisms and sum- 
mer infections are chiefly otitis externa or 
exacerbations of chronic otitis media due 
to gram-negative organisms. Acute otitis 
media due to gram-positive organisms can 
usually be successfully treated with the sul- 
fonamide drugs and antibiotics with few 
complications. If otitis media persists and 
becomes chronic, it will usually be found 
to be due to a persisting infection with 
gram-negative organisms, against which 
these drugs are not effective. External 
otitis was also found to be due chiefly to 
gram-negative organisms in the temperate 
zone, less frequently to fungi. The pre- 
dominating gram-negative organism in both 
chronic otitis media and external otitis has 
been found to be Pseudomonas aeru- 
ginosa (Bacillus pyocyaneus). In the 
search for a chemical agent effective against 
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this type of infection it was found that a 
new compound, dibromosalicylaldehyde, 
gave the best results and it was also ef- 
tective against fungi. Dibromosalicylalde- 
hyde is a crystalline compound with the 
empiric formula C,; H, O, Br,. In cases 
of chronic otitis media with gram-positive 
organisms predominating, penicillin was 
given by intramuscular injection the 
usual dosage until the ear became dry or 
the gram-positive organisms disappeared. 
If the otitis did 


at daily to weekly intervals, as indicated 
In 28 cases ot chronic otitis media 
treated with dibromosalicylaldehyde, 12 
ears became dry in less than two 
weeks; 2. cavities following radical 
mastoidectomy cleared up in less than 
two weeks: in one case of chronk 
otitis media with complicating exter- 
nal otitis, complete resolution with 
healing of the drum occurred. The othet 
cases required treatment for longer periods 
up to two and a 


not clear up under 
penicillin treat- 
ment, it was 
found that gram- 


Wakefield, R. I. 


Brooklyn, N. Y. 


negative organ- 

isms, especially Victor Cox Pedersen 
Ps. aerugino ‘a. New York, N. Y. 
persisted. These Harvey B. Matthews 


cases were then Brooklyn, N. Y. 


treated with di- 
bromosali- 
cvlaldehyde; a 1 
per cent solution 
ot this compound 


“ New York, N. Y. 
Was used for 
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L. Chester McHenry 
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Oklahoma City, Oklahoma 20 chronic cases 


Madge C. L. McGuinness 


half months, but 
only 8 failed to 
clear up complete- 
ly. In 71 cases of 
; external otitis, 21 
Urology acute cases and 
30 chronic cases 
showed complete 
healing usually in 
less than a week; 


required — longer 
treatment, ot 
these 3 failed to 
complete treat- 


Physical Therapy 


cleansing and ir- - Ophthalmology ment. 

rigation once or . 
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dium borate (35 
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including Industrial Medicine 
and Social Hygiene 


Henry E. Utter... 


E. Jefferson Browder .. 


A nen valuable 
feature of this 
article calls our 


presence of gram- 
. Neurosurgery negative organisms 


in many ear infec- 


per cent) and tal- 

cum (95 per cent). In the treatment of 
otitis externa, treatment was begun im 
mediately after the initial culture was ob- 
tained The ear was first cleansed as 
thoroughly as possible. In cases of otitis 
externa diffusa, a wick of gause, saturated 
with “carbowax” containing 2 per cent 
dibromosalicylaldehyde, was — introduced 
into the ear canal, and allowed to remain 
tor twenty-four to seventy-two hours; this 
procedure was repeated as necessary. In 
otitis externa of the eczematous type 
etther the wick was used or a local ap- 
plication for twenty-four hours, followed 
by dry cleansing and insufflation of the 
dibromosalicylaldehyde powder, repeated 


tions and the nec- 
essity of using different medicaments from 
those used for purely gram-positive infections. 
The preparation mentioned would seem to be 
quite satisfactory, L.C.McH. 


Therapeutic Evaluation of Iso-Par 
In Otitis Externa 


J. S. Walker (Balletin of Johns Hop- 
kins Hospital 83:225, Sept. 1948) re- 
ports the use of Iso-Par in the treatment 
of 41 cases of otitis externa, 23 of which 
were acute and 18 chronic. Iso-Par ts a 
mixture of water insoluble isoparaftinic 
acids partially neutralized with sscocytyl 
hydroxybenzyl-dialiphitic amines; the oint- 
ment employed contained 17 per cent of 
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cent of titanium di- 

a lanolin and petrolatum base. 
treatment of these cases in this 
the car canal was first carefully 
cleansed of all debris and discharge with 
applicators soaked in alcohol, then a thin 
coating ot the ointment was applied. This 
treatment was repeated as often as necessary 
in the clinic during the acute phase; and 
later the patient was instructed in the use 


Iso-Par at i per 
OXide in 
In the 


SCTICS, 


of the ointment at home. Heat, aspirin and 
codeine were employed as supplementary 
treatment as indicated. 

As a rule there was usually definite re- 
lief of itching and pain after the first ap- 
plication of the ointment 
required 


Some patients 

treatment for only five to seven 
days; others required treatment for as long 
as two months; for patients with recurrent 
infections, the prophylactic use of Iso-Par 
once a week was advised. Of the 41 pa- 
tients treated and adequately followed up, 
25, or 60 per cent, were cured; 10, or 24 
per cent, improved; and only 6, or 16 per 
cent, not improved. No sensitization to 
Iso-Par was observed. 


COMMENT 


In cur experience very few patients would 
return if alcohol were used in their ears for 
acute otitis externa, We are also a little skep- 
tical as to the feasibility of teaching patients 
to “se an ointment in their own ears. Usually 
after such self medication, we find the canal 
clogged with the ointment. This seems to be 
another very useful medicament, especially 
when used along with meticulous cleansing of 
the external meatus, L.C.McH., 


The Effects of Negative Air 
Pressure in the Middle Ear 


E. G. Wever and (Annals 

Otology, Rhinology and Laryngology, 
S$7:418, June 1948) report a study of the 
effects of negative air pressure in the mid- 
dle ear, using cats as experimental animals 
and determining the electrical potentials 
of the cochlea to show how the ear's ef- 
ficiency in sound reception was effected by 
the changes in air pressure. Similar ex- 
periments had previously been carried out 
on the effect of positive air pressure in 
the middle ear. Negative air pressure in 
the middle ear as produced experimentally 
is similar to that produced by a rapid 


associates 
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descent from a high altitude without 
equalization of pressure in the middle ear 
It was found that decrease in the au 
pressure of the middle ear usually causes 
a reduction in the electrical responses of 
the cochlea; the perception of low tones 
is affected to a greater degree than that 
of high tones. In some experiments with 
relatively slight changes in air pressure 
there was slight improvement in perception 
of certain higher tones; but when the 
pressure changes were greater, the per- 
ception of these tones was also unfavorably 
aft The effects of negative air pres 
sures were found to be very similar to 
those of positive air pressures as deter 
mined in the previous experiments. These 
experiments have shown that the effects of 
both positive and negative air pressures 
in the middle ear are due to the action 
of the pressure changes on the conductive 
system of the middle ear, and especially 
on the car drum. Either positive or nega 
tive pressure displaces the ear drum from 
its normal position, and increases both the 
stiffness and the damping of this mech- 
anism. There is also some effect on the 
inner ear. These studies on the effects of 
changes of air pressure in the middle car 
are of interest in relation to certain clini- 
cal observations For instance in some 
cases of inflammation in the upper pharynx, 
the eustachian tube fails to open normally 
during swallowing, and the usual ventila 
tion of the middle ear cavity is interfered 
with, resulting in the production of nega 
tive pressure in the ear and retraction of 
the drum. This causes not only a feeling 
of fullness and discomfort, but usually 
a definite impairment of hearing. Treat- 
ment for this condition involves methods 
of introducing air into the middle car 
cavity by way of the eustachian tube; such 
treatment may improve the hearing, but 
often only temporarily. 


ected. 


COMMENT 


Some interesting observations regarding ef- 
fect of negative and positive pressure within 
the middle ear. A word of caution regarding 
introducing air into the middle ear by way of 
the eustachian tube during acute inflammation 
in the upper pharynx would seem to be in 
order because of the danger of spreading in- 
fection into the middle ear mechanically, 


L.C.McH. 
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GYNECOLOGY 


The Use of the Vaginal Smear 
In a Gynecological Service 


L. L. Mackenzie and associates (Ameri- 
can Journal of Obstetrics and Gynecology, 
55:821, May 1948) report the use of the 
vaginal smear technique at the New York 
Post-Graduate Hospital since 1940. In the 
series reported the smears were not made 
as a routine measure, only for the solution 
of a definite question. The stain devised by 
Papanicolaou as modified by him has been 
used most frequently. In a study of smears 
from menopausal patients, various types 
were found varying from the early crowded 
type (showing large numbers of pale- 
staining superficial cells with large nuclei) 
to the deep atrophic type. The crowded 
type of smear predominated in cases of 
both the normal and the surgical meno- 
pause, but the atrophic type was 10 per cent 
more frequent in the surgical menopause. 
In a study of primary and _ secondary 
amenorrheas, it was found that a differen- 
tial diagnosis from the menopause could 
be made by the vaginal smear in about two- 
thirds of the case. If a smear showed 
marked atrophic changes in amenorrhea, 
any type of treatment for the condition was 
found to be useless. In studying the value 
of the vaginal smear in the diagnosis of 
carcinoma, cases that have been incom- 
pletely followed up and those in which 
tissues studies were not adequate have been 
discarded. In a group of 112 women in 
whom cancer was present or suspected, the 
smear diagnosis was incorrect in 11 cases; 
on the basis of comparison with a positive 
histologic diagnosis, the smear diagnosis 
was correct in 89 per cent. In 7 of the 11 
incorrect smear diagnoses, the error was 
a false positive, and in only 4 a false nega- 
tive and 2 of these 4 smears were reported 
as “‘suspicious.” The vaginal smear tech- 
nique is to be considered a definite addi- 
tion to the diagnostic resources of gyne- 
cology. It is especially useful in the study 
of endocrine disorders in women and in 
the diagnosis of malignancy of the female 
genitals. Efforts should also be directed 
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toward establishing a smear criterion of 
premalignant change. 


CoMMENT 


The vaginal smear technic is definitely a 
very important addition to gynecologic diag- 
nosis. It is particularly useful in the study of 
endocrine disorders and in the early diagnosis 
of cancer of the female genital tract, Never 
before have we had a diagnostic procedure 
for cancer in situ, the stage when absolute 
cure can be expected. Certainly this fact 
alone stamps this procedure as the most im- 
portant diagnostic aid in cancer that has 
hitherto been proposed. It should be revo- 
lutionary. Every pathological laboratory must 
be equipped to perform these tests. H.B.M. 


Anaplastic Cervical Epithelium. 
Relationship to Cervical Carcinoma 
C. T. Ashworth and A. W. Diddle 
(Southern Medical Journal, 41:217, March 
1948) report that in a series of 1,815 
specimens of cervical tissue obtained by 
biopsy and at hysterectomy, 16 showed 
non-invasive anaplastic epithelium, 6 early 
invasive and 293 frankly invasive car- 
cinoma; the remaining 1,500 specimens 
showed no evidence of malignancy. The 
principal changes in the 16 specimens of 
non-invasive anaplastic epithelium were 
hypertrophy, hyperchromatism and _varia- 
tion in the size of nuclei. This epithelium 
also failed to differentiate as readily as 
normal epithelium. The basement mem- 
brane of this epithelium was intact but 
often disordered in contour, giving a lobu- 
lated effect. Histologically the anaplastic 
epithelium was similar to invasive car- 
cinoma, except that it did not show inva- 
sion. Nuclear measurements showed that 
the nuclear volume curves were also simi- 
lar in anaplastic epithelium and carcinoma- 
tous epithelium, differing strikingly from 
the normal in both types. The fundamental 
histologic identity of the cells of anaplastic 
epithelium and of invasive carcinoma of 
the cervix indicates that anaplastic cervical 
epithelium is essentially malignant. Several 
clinical studies have shown that patients 
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with anaplastic cervical epithelium may 
later develop invasive carcinoma of the 
cervix. Studies of experimental tumors have 
shown that the abnormal growth passes 
through several stages; and there is appar- 
ently an analogy between such stages in 
experimental carcinogenesis and anaplastic 
non-invasive epithelium and invasive car- 
cinoma the human cervix. In the 
authors’ series one of every 3 women show- 
ing anaplastic epithelium in the cervix was 
under thirty years of age, while only one 
of every 36 women with clinical carcinoma 
of the cervix was in this carly age group. 
These findings indicate that anaplastic 
epithelium of the cervix is malignant and 
is to be regarded as an early stage of cancer 
of the cervix. 
COMMENT 

In our zeal for the discovery of some 
means by which cancer may be discovered 
during its non-invasive stage several im- 
portant facts have recently been brought to 
light. One of these is that anaplastic cervical 
epithelium has a definite relationship to in- 
vasive carcinoma of the cervix, In fact the 
authors believe that anaplastic epithelium of 
the cervix is malignant and is to be regarded 
as an early stage of cancer of the cervix. 
Another most important fact im this study 
was that I in very 3 women studied was 
under 30 years of age—the age group in 
which malignancy is most deadly. Such 
studies “put us ahead” in our ability to 
recognize cancer in situ, which really is early 
diagnosis. Complete ablation at this period 
of development is in fact “curative”; meta- 
static cancer is not curable. Every physician 
should become “cancer conscious” and utilize 
all the newer procedures for the early diag- 
nosis of cervical cancer, H.B.M. 


A Multiple Sulfonamide Therapeutic 
Measure in the Postoperative Care 
of the Cervix and Vagina 


A. H. Marbach (American Journal of 
Obstetrns and Gynecology, 55:511, March 
1948) reports the use of a recently devel 
oped compound sulfa cream in the post- 
operative treatment following operations on 
the vagina and cervix. The sulfonamides 
in this cream are sulfathiazole, N-acetyl. 
sultanilamide, N - benzoyl - sulfanilamide; 
urea peroxide is also a component of the 
cream. Laboratory studies have shown a 
high bacteriostatic and bactericidal action 
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of this preparation at pH ranges of 4.6, 
5.2 and 7.0. Within twenty-four hours 
after a vaginal or cervical operation or upon 
removal of the vaginal pack or cervical 
wick, approximately 5.0 Gm. of the cream 
was inserted into the vaginal canal twice 
a day. After the seventh postoperative day, 
patients were examined twice a week. In 
the 200 cases treated by this method, it 
was found that the malodorous discharge, 
usually a most annoying symptom after 
such operations, was reduced to a minimum 
and caused the patients no distress. Heal 
ing was definitely hastened as compared 
with results in similar cases in which the 
cream had not been used. In a series of 
cases in which conization of the cervix had 
been done healing was complete in sixteen 
to twenty-four days, as compared with 
twenty-eight to forty-two days, as reported 
by others. There was no postoperative oc- 
clusion of the cervical canal in these cases 


COMMENT 


Vaginal antisepsis is always in order, It is 
not, however, very readily attained. On the 
other hand, there are certain germicidal 
agents that can be instilled into the vagina 
at regular intervals and a very high degree 
of positive action may be obtained. Appar- 
ently Dr. Marbach has done just this by a 
“multiple sulfonamide therapeutic measure.” 
His results speak for themselves, Personally | 
have not used the author's technic but I can 
see no contraindication to its employment. 


Try it. Patients are always grateful for “no 
foul odors” and rapid healing which means 
home earlier, H.B.M. 


Current Reappraisal of Total 
Abdominal Hysterectomy 


W. J. Reich and M. J. Nechtow (Ameri- 
can Journal of Surgery, 75:670, May 1948) 
state that recent improvements in operative 
technique and in preoperative and post- 
operative care have resulted in a growing 
preference for total, rather than subtotal, 
abdominal hysterectomy. With total hys 
terectomy, not only is the danger of car 
cinoma in the cervical stump avoided, but 
also postoperative vaginal discharge due to 
endocervicitis, erosion, eversion or circula 
tory changes in the cervix following supra- 
cervical hysterectomy. Adequate preopera 
tive care, including restoration of fluid and 
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electrolyte balance, and chemotherapy tor 
the treatment of infection render the pa- 
tient a better candidate for surgery. Either 
Huid or blood is given intravenously during 
the operation. During operation special 
care is taken to avoid injury to the ureters 
or to the bladder; the vaginal vault is sup- 
ported posteriorly and anteriorly by a silk 
suture. If the adnexa are to be removed 
as well as the uterus, the salpingo-oophorec- 
tomy is done prior to the hysterectomy it 
possible; but in cases of pelvic inflamma- 
tory discase or endometriosis, it is often 
necessary to remove the uterus first. With 
the method of vaginal vault support now 
employed, no case of prolapse has been 
observed in the patients who have been 
followed up. Early ambulation is employed 
as a routine after total abdominal hysterec- 
tomy and penicillin is given every three 
hours for three or four days. Morbidity 
and mortality rates in the authors’ series 


Army Seeks Civilian 
Doctors for Panama 


Permanent appointments im the Civil 
Service, tor physicians, now exist inthe 
Panama Canal Medical Service, Major 
General Raymond W. Bliss, the Army Sut 
geon General, reports 

Salaries range from $5,599 to $7,794, 
with free transportation to the Canal Zonc 
provided for physicians, their families and 
houschold goods. Return transportation ts 
provided upon comp etion of a minimum 
of one year’s service. In addition, doctors 
who receive apporntments get two months 
paid vacation (including time lost by il 
ness) and reduced fares on Panama Canal 
passenger vessels, 

Physicians who desire experience in a 
tropical country under standard American 
living conditions may avail themselves ot 
an unusual opportunity for broad general 
and tropical medical training in Central 


America. 

Requirements for positions paying $5,- 
599 to $6,540 are: Graduation from an 
approved medical school; license to prac- 
tice medicine in a State; ability to pass 
a standard physical examination; comple- 
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of total abdominal hysterectomy are about 
the same as those reported for subtotal 
hyste rectomy. 


COMMENT 


The question of total vs, sub-hysterectomy 
will always be with us, However, with the 
recent improvement in preoperative prepara- 
tion and diagnosis coupled with a_ better 
surgical tchnic it would seem that total 
hysterectomy should be the operation of 
choice. Naturally there will be a few cases 
where the surgical margin of safety is too 
narrow for any but the quickest operation 
the surgeon is capable of performing, When 
the cervix is left behind it should be thor- 
oughly “coned” with the actual cautery, thus 
destroying the “main cancer-bearing area” 
of the cervix. The total operation has many 
other advantages in its favor but beware that 
the vagina is not shortened excessively, Un- 
satisfactory marital relations can cause “plenty 
trouble” and is a common cause of the **25- 
year divorce.” It is a good plan to look into 
the sexual life of the couple before per- 


forming total hysterectomy, 1.B.M. 


+ 


tion of one year internship in a hospital 
approved by the American Medical Asso 
cation, 

Requirements for positions paying S6, 
540 to $7,794 are the same except that a 
minimum of three years of post internship 
Is required. 

Medical officers accepted under the pro 
gram will serve as physicians in out-patient 
treatment centers maintained by the Health 
Department of The Panama ¢ anal in popu 
lous areas of the Canal Zone. All centers, 
whether large or small, are adequately 
staffed by graduate nurses and pharma- 
CIStS, 

Out-patient and dispensary service ol 
The Panama Canal is backed up by world 
famous Gorgas General Hospital and by a 
smaller general hospital at Colon. A hos 
pital for the insane and indigent and a 
modern leper colony complete the hospital 
organizations of the Canal Zone 

Physicians who are interested in a posi 
tion as medical officer in the Panama Canal 
Zone should communicate with Chief ot 
Office, the Panama Canal, Washington, 
D.C. Applications also may be submitted 
to the U. S. Civil Service Commission, 


Washington, D. C. 
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TITPIRALAC 


—the unique antacid, 


Pleasant enough to 
take and chew 
without water, 


Rapid and sustained relief 
(tablet disintegrates in one 
minute . . . buffer action 
lasts an hour or longer) 


copes successfuily 
with gastric hyperacidity 
because 


One 
tablet has 
acid-neutralizing power 


NEUTRALIZER 


BUFFER 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


its efficacy and taste 
invite the cooperatior of 
your patients. 


equivalent to a 
full eight-ounce glass of 
fresh milk 


TITRALAC 


Supplied in 
bottles of 100 tablets. 


Schenley Laboratories, inc. 
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BOOK NEW S— 


og All books for review and communications concerning Book 
y News should be addressed to the Editor of this department, 
A 1313 Bedford Avenue, Brooklyn 16, N. Y. When books ire 
sent to us with requests for review, selections for that purpose 
are promptly made. 


ANDREW M. BABEY,. M.D. 


JOHANN LUKAS 
1793~ 1864 


Classical Quotations 


@ The patients have either suffered earlier from 
rheumatism or rheumatic symptoms appear at the 
sume time, gently periodic sticking pains in the 
joints (in the ankles and in the knees, seldom in 
the hand and shoulder joint), which are oedemat- 
ous, swollen and very painful when moved; the 
characteristic spots of the disease appear in the 
majority of cases first om the extremities and par- 
ticularly on the lower ones (seldom on the upper 
ones), and here only up to the knee. 


JOHANN LUKAS SCHONLEIN 
illgemeine und specielle Pathologic und Therapie. 
183%, p. 42. 


Medicine Tomorrow 
Medicine Today, The March of MWedicine, 1946. 
the New York Academy of Medicine Lectures 
to the Laity. New York, Columbia University Press, 

| 1947]. Svo. 177 pages. Cloth, $2.01 

This volume contains the seven lectures 
to the lay public given under the sponsor- 
ship of the New York Academy of Medi- 
cine in 1946, Their purpose is to review 
some features of voll progress and to 
touch on the probably imminent changes in 
its practice. 

All segments of our population should 
have access to the latest and best in medi- 
cal practice. What such an ideal means 
from the point of view of the doctor, the 
individual and the Federal Government 
is the subject directly or indirectly of this 
series and is therefore worthy of study. 

ANDREW BABEY 
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Dermatology 


X-Rays and Radium in the Treatment of Diseases of 
the Skin. By Cieorge M. MacKee, M.D. & Anthony 
Cipollaro, M.D. Contributer, Hamilton Mont 
yomery, M.D. 4th Edition. Vhiladelphia, Lea & 
Feber, |« 1940). Swo. 668 pages, illustrated 
(loth, $10.00 


The first part of the book is devoted to 
physics of X-Ray and Radium and ts dis- 
cussed in detail. The latter part is devoted 
to the treatment of the many skin diseases 
with recommendations of radiation therapy. 

Throughout the book the authors do 
not hesitate to give the benefit of their 
experiences, both in clink and in private 
practice. The text 1s simple and easily read. 
The book is profusely illustrated showing 
before and after therapy. Each chapter ts 
followed by an extensive bibliography. 

Medical students, general practitioners, 
and specialists will find it more than help- 
ful in reference and application of the text. 

GEORGE F. Prict 


Splenic Puncture 


Die Milzpunktion. Technik, Diagnostische und Hama- 


tologische Ergebnisse. By Sven Moeschlin, M.D 
Basel, Switzerland, Benno Schwabe & Co... |k 
1947]. Sve. 205 pages, illustrated. Cloth, 30 fr 


This book is the fruit of very intensive 
studies lasting over seven years on the 
puncture of the spleen. The author gives 
an excellent description of his type of 
needle, his technique and a list of the con- 
traindications. Special attention has been 
given to comparing the spleen puncture 
findings with those of sternum and glands 
in cases of leukemia. The book is well writ- 
ten and offers a wealth of valuable infor- 
mation. 

Max G. BERLINER 
—Continued on page 54 
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Case History of an overweight streetcar-operator... 


‘Dexedrine’ Sulfate — because it curbed appetite and 


lowered food intake—enabled even this extremely 


obese patient to lose weight easily and safely without 


the use (and risk) of such potentially dangerous drugs 
as thyroid. 

Patient before treatment (age 53; height 5° 10”) 
weighed 352 pounds... was suflering from hyperten- 
sion, nervousness and dyspnea ... lived in fear of caus- 
ing an accident while on duty. Overeating was the 


only demonstrable cause of his obesity. 


Therapy: ‘Dexedrine’ ts me A Results: Weicht B.P. Pulse 


March, 1946 ‘Dexedrine’ therapy begun 352 280/152 86 
November, 1946 . . 8th month of ‘Dexedrine’ therapy . 269 160/84 86 


January, 1948 .... 22nd month of ‘Dexedrine’ therapy . 234 158/84 86 


In addition to the weight reduction of 118 pounds 


and theconcurrent lowering of blood pressure, a remark- 


able improvement is reported in the patient's mood and 
outlook. Earlier nervousness and fears have vanished. 


Dexedrine’ Sulfate tablets and elixir... . the most eflec- 


tive drug for control of appetite in weight reduction. 


Smith, Kline & French Laboratories Philadelphia 
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MEDICAL BOOK NEWS 
—Continued from page 52 


Socialized Medicine 


Private Enterprise or Government in Medicine. 


By Louis Hopewell Bauer, M.D. Springfield, Ll., 
Charles C. Thomas, [c. 1948]. 8vo. 201 pages 
Cloth, $5.00 


The reviewer has personally known the 
author of this book for many years as an 
outstanding physician in_ his community 
and as a man well qualified by virtue of his 
long experience in matters concerning the 
medical profession and the public welfare. 
He gives the reader plain tacts in regard 
to the background of the problem, the 
deficiencies of our present system of medi- 
cal care, the growth of government in med- 
icine and public health, the comparison of 
compulsory sickness insurance in the vari 
ous foreign countries and the details of 
recent, proposed legislation for compulsory 
sickness insurance in this country. He out 
lines the program of the American Medical 
Association and summarizes the ideals to 
be met and a ways of meeting them. Every 
doctor should read this book. 

THOMAS B. Woop 


Blood 


Vorphologic Hematology. Special Issue Ne 1 of 
BLOOD, The Journal of Hematology Willian 
Damashek, M.D., Editor-in-Chief. New York, Grune 
& Stratton, [c. 1947]. Sve, large. 200 pages, illus 
trated. Cloth, $4.75 


This volume is the first special issue of 
Blood. In its preface, William Dameshek, 
the Editor-in-Chief, emphasizes the great 
significance of morphology in this field, 
based largely on the recent development 
involving phase electron and fluorescence 
microscopy, as well as marrow culture 
methods, to mention a few. 

The volume is given over largely to 
experimental studies. The article on bone 
marrow changes in active brucellosis and 
that on bone marrow changes in Hodg- 
kin’s disease are of immediate practical 
interest to the clinical pathologist. 

Reports of this kind should serve to 
stimulate a well deserved and renewed in 
terest in morphological changes the 
blood 

THEO, J. CURPHEY 
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Nutrition 


Tomorrow's Food. The Coming Revolution in Nutri- 


tion. By James Rorty & N. Philip Norman, M.D 
New York, Prentice-Hall, [c. 1947]. 12mo. 258 
pages. Cloth, $3.50. 


This meaty enlightening little volume 
covers in a nut-shell what ts wrong with 
the American dictary, the evolution of 
these short-comings, and the ways and 
means for their correction. Tomorrou’s 
Food should be a “must” on the reading 
list of every physician interested in nutri 
tion. It breaks away from the provincial 
view-point of the practical nutritionist and 
delves into the field from the agronomist’s 
angle. It is a_ startling portrayal of the 
rape of Nature via pressure politics. 

GEORGE E. ANDERSON 


Child Guidance 


Psychiatry for the Pediatrician. By Hale F. Shirley, 
M.D. New York. Commonwealth Fund, | 1948] 
Svo. 442 pages. Cloth, $4.59. 


This book does athoroug h job of int 
grating modern scientific trends in child 
guidance and psychology with the practice 
of pediatrics. Written ostensibly for pedia- 
tricians, the book will also be of interest 
to the psychiatrist, teacher, social worker, 
and nurse. A glossary of psychiatric terms 
is included for the convenience of the lay 
reader 

C. MILTON MEFFKS 


Eye Diseases 


May's Manual of the Diseases of the Eve. For Stu- 


dents and General Practitioners. Revise! and edit 
ed by Charles A. Perera, M.D. 19th Edition 
faltimore, Williams & Wilkins [« 1947] 
12mo. 521 pages, illustrated. Cloth, $4.00 


Doctor Perera carries on where Doctor 
May left off. Due to his close association 
with the late Doctor May in the prepara- 
tion of the four previous editions, he has 
handled the work skillfully. Revisions and 
additions keep the book the gem former 
editions were. The section on ocular mo- 
tility continues to be a handy quick refer 
ence for the busy specialist and an excellent 
introductory chapter to the novice in this 
field. Doctor Perera’s revision very ade- 
quately meets the high standards of Doctor 
May. 

Cuarces E. R. Hopkins 
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after years of use 


clinical reports again confirm the value of 


ACLETIN capsules 


in the treatment of 


PSORIASIS 


Here is specific help in combating 


this stubborn disease 


ASSOCIATED CONCE.TRATES, INC. 


57-01 32nd Ave. Woodside, WN. Y. 


For literature about 


a Please send me literature on ACLETIN Capsules. 


Acletin Capsules and 


DOCTOR 


related products send 
inquiry to »————>» 
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ANEMIA 


Hemoglobin is a conjugated protein 
and depends upon a liberal dietary 
source of protein for its production 
in the treatment of anemia. 

Knox Gelatine U.S.P., which is 
made of selected bone stock, has 
a good proportion of the amino 
ceids found to be of hematopoietic 
value. One ounce of Knox unflavored 
celatine daily, in divided doses with 
meals, taken in water, fruit juice 
or milk and in conjunction with 
suitable iron medication, has been 
found of value in nutritional anemia. 
Knox unflavored Gelatine untike 
the ready-flayored xelatine powders, is 


all protem, no sugar. So it is well to 
specify Knox by name. 


KNOX 


Gelatine U.S.P. 


ALL PROTEIN - NO SUGAR - NO FLAVORING 


Gelatine’s effective 
hematopoietic action 


in 
NUTRITIONAL 


LETTERS 
TO THE EDITOR 


REPRINTS 

“I happen to have the degree of Master of 
Science (M.S) as weil as the M.D. and 
my hobby-feld is biophysics (in) which 
ticld my M.S. was granted by Northwestern 
University, 1940). maintain a_ private 
lnophysical laboratory and I know what 
work and little sleep are! I am trying to 
say that I just simply CAN'T read every 
thing that comes out in leading medical 
journals. I depend fairly heavily on your 
first-rate reprints for my information. To 
miss one would be a minor tragedy! When 
a pile collects, they are bound up in board 
covers and added to my library. Please 
vever let me miss a reprint and picase get 
ill possible reprints to me, they mean a 
very, very great saving of time and effort.” 

R. W. Taraba, M. D 
Chicago, IL. 


I wish to thank you for the reprint of the 
very important abstract which has recently 
been recieved. It made very enjoyable read- 
ing and will be of great value to all of us 
in this profession. 

"“T might add that I also enjoy reading 
your publication. Being a G. P. it has been 
of especial interest.” 

Leon S. Seidler, M. D 
Chicago, Tl. 


LIKE MT 
Certainly enjoy reading your articles in 
Mepicat Times and find them very prac- 
tral and instructive.” 

John W. Fricke, MoD 


San Francisco, Calit. 


I read with great pleasure the article on 
Otitis Media’ and I find this way of keep 
ing the practitioner informed about the 
progress in various fields very useful.” 

Victor Mandler, M. D. 
Bellmore. N. Y. 
—Continued on page 46a 
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PHARMACEUTICALS, BIOLOGICALS, AND BIOCHEMICALS FOR THE MEDICAL PROFESSION 
4 


In ARTHRITIS your 
patient needs 


7 kinds of help 


He wants relief from pain or stiffness, and prevention of further damage. SULPHOCOL has 
provided such help for thousands of arthritic patients. 
1. Sulfur, which it supplies in abundance, is essential for detoxification; this limits 
further damage. 
2. When given parenterally, the protective colloid in which the sulfur is dispersed pro- 
vides a foreign protein type of reaction, with stimulation of the natural defense 
mechanism and reduction of joint swelling. This relieves the pain and stiffness. 


AND—SULPHOCOL is safe. Write for professional literature. 


PACKAGING AND DOSE: 
FOR ORAL USE: Sulphocol 5 gr. Capsules, 
botties of 100. 1 or 2 capsules after meals. 
FOR PARENTERAL USE: Sulphocol Sol, 
-MULFORD COLLOID 25 ce. vials; 12 and 100-2 ce. vials. % to *s 
ABOKATORIES Cc. intramuscularly increased to 3 cc or more. 


AA COLLOIDAL SULFUR COMPOUND 


SULPHOCOL 


bb - A PRODUCT OF THE MULFORD COLLOID LABORATORIES 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PENNA. 
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THEOCALBITAL 


for 


HYPERTENSION 
ANGINA PECTORIS 


HEMORRHOIDAL SUPPOSITORIES 


CORONARY DISEASE 
The advantages of safe gradual reduc- 
tion in tension, plus mild sedation; helps 
prevent sudden critical rises in pressure. 
the fine quality 


2 Formulas for Two-phase Therapy 
1. SERTS with Ephedrine and Benzocaine 
FOR INITIAL THERAPY. 


2. SERTS, Plain 


of secondary anemia and run-down states 


2 formulas 
Hembro Piain—iron plus copper plus 
the 3 key vitamins of the B complex. 
Hembro with Liver Concentrate — 
Hembro Piain plus high quality liver 
concentrate. 


FORREST, Inc. 
Oyster Bay, N. Y. 


Please send me complimentary samples and titerature 
on products checked below 


. SERTS 
. HEMBRO 
THEOCALBITAL 


Street 
City 


46a 


FOR MAINTENANCE THERAPY. 

Serts are also very helpful for pre- 

operative and post-operative therapy 
(formerly Hembron) 

The Ideal Hematinic tablets for all forms 


LETTERS 


continued 


ARTHRITIS 
“Your summarization, “Atrophic and Hy- 
pertrophic Arthritis,’ excellent and 
should be very useful to me. 

“The one sentence on Bogolomets hardly 
covers the subject of ACS [antireticular 
cytotoxic serum}. I just from 


is 


returned 
Mexico City; while there I learned that 
ACS was being rather widely 
there and succesfully, too.” 
Henry D. Coles, M. D. 
Chicago, Il. 


used 


“IT am glad to tell you that the articles are 


| quite authoritative. For instance, I have 
| compared your symposium on arthritis with 


the opinions expressed by authorities in this 

geographic area and find that your article 

is quite comprehensive and gives the evalu- 

ation of treatment, etc., as indicated here.”’ 
Gordon Mannerstedt, M. .D 
Oakland, Calif. 


SUMMARY ARTICLES 


‘T believe that this type of medical writing 
is going to. prove very satisfactory 
Edwin C. Thorn, M.D. 
Greentield, Mass. 


‘T look forward to receiving your publica- 
tion. The subject covered is usually timely, 
authoritative and complete. It is a method 
which is undoubtedly a time saver to the 
busy man.” 
Robert J. Armbrecht, M.D 
Wheeling, W. Va. 


“Wonderful. Short, concise, condensed and 
to the point. 

“Long articles tedious, and you gener 
ally lose interest or become too sleepy to 
get the punch line. 

‘Condensation, and down to earth sci- 
entific facts are usually retained, cerebrally 
speaking.” 

Arthur J. Burkel, M.D. 
Buffalo, N. Y. 
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to convert 
the diabetic 
into a 

more normal 
person 


into a normal person.”! While certain restric- 
tions must always be imposed, many patients 
can be controlled through dict alone so as to 
dislocate their normal habits as little as pos- 
sible. In those cases where insulin therapy is 
also required, control may often be attained 
with but one daily injection of ‘Wellcome’ 
Globin Insulin with Zinc. Its intermediate action 
is adaptable to the needs of most mild and 
many moderately severe cases and adequate 
control can usually be achieved in three clear- 
cut steps: 


|. Stabilize the patient as well as possible on a 
diet of the desired caloric content. Give a sin- 
gle dose of 15 or 20 units of “Wellcome’ Globin 
Insulin 30 minutes or more before breakfast. 


2. Adjustment to 24-hour control: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 

3. Adjustment of dict: Simultaneously adjust 
the carbohydrate distribution of the diet to 
balance insulin activity. Initially this may be 
2/10 (breakfast), 4/10 (lunch), and 4/10 


“The ideal in therapy. ..is to convert the diabetic 


(supper). Any tendency toward mid-afternoon 
hypoglycemia may usually be offset by giving 
10 to 20 grams of carbohydrate between 3 an 
4 p.m. The final adjustment of carbohydrate dis- 
tribution may be based on fractional urinalyses. 
Systematic attention to these details will make 
possible adequate control of most mild and 
many moderately severe cases of diabetes with 
a single daily injection of ‘Wellcome’ Globin 
Insulin with Zine. 

‘Wellcome’ Globin Insulin with Zine is a clear soiu- 
tion, comparable to regular insulin in its freedom 
from allergenic properties. Available in 40 and 80 
units per cc., vials of 10 cc. Accepted by the Council 
on Pharmacy and Chemistry, American Medical 
Association. Developed in The Wellcome Research 
Laboratories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. LITERATURE ON REQUEST, 


Trademor' Registered 


New Eng. M. Center 5:17 (Feb.) 1943, 


1, Boumen, Bull! 
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Modern 
THERAPEUTICS 


Hyaluronidase Increases 
of Fluids 


Schwartzman, Henderson, and King, 
writing in J. Pedzat. (33:267 (1948) ), re 
reported that they found the enzyme hyalu- 
ronidase to be of great value in increasing 
absorption of subcutaneously injected fluids, 
particularly in dehydrated infants. The 
extent and duration of pain and swelling 
usually associated with clysis of various so- 
lutions was greatly reduced by the use of 
the enzyme. Clysis could be given con 
tinuously for at least 5 days although the 
needle should be shifted after the third 
day. Sensitivity to the enzyme was found 
in 9.3 per cent of the given intra 
dermal skin tests. 


cases 


Vinbarbital Sodium in 
Obstetric Anesthesia 


Vinbarbital sodium was given to 3,000 
patients for analgesia and anesthesia during 
labor. Of the group, 556 received vinbar- 
bital sodium only in average intravenous 
doses of 15 gr. The remaining 2,444 were 
given 9 gr. orally along with 1/150 gr. 
of scopolamine, and occasionally the bar- 
biturate was given intravenously for the 
completion of delivery. Lewis and Boddie 
state in South. Med. J]. (41:820 (Sept. 
1948)), that labor was not retarded and 
there were no serious fetal or maternal com- 
plications traceable to the  vinbarbital. 
There were 2,978 infants born alive alto- 
gether, of which 80.8 per cent breathed 
spontaneously, 12.6 per cent were slightly 
asphyxiated, while 6.3 per cent required 
drastic measures to start breathing. There 
Was apparently no relationship between the 
amount of vinbarbital given the mother and 
the degree of asphyxia in the infant. 

—Continued on page 50a 


for the treatment of constipation 


linger) 
THE 
ARLINGTON 


flavored — provides natural, physiologic approach 
to correction of stasis. Supplies lactobacilli, pre- 
dominant flora of the normal intestine... gently 

lubricates. Restores normal function without griping, 

flatulence, diarrheic movements. Melting point 


adjusted to prevent leakage. Jars containing 6 oz. 


CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 


*The word NEO CULTOL 4 0 registered trademark of 


The Arlington Chemical Company 
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The Blood Picture 
Responds More Quickly 


While iron is essential for hemopoie- 
sis, recent findings give evidence of 
the important role in blood formation 
played by B-complex vitamins and 
certain factors occurring in fresh liver 
concentrate. This approach may be 
considered as “Supported Therapy,” 
from which rapid correction of both 
the blood picture and the systemic 
manifestations of anemia may be 
expected, 

Livitamin with Iron is indicated in 
hypochromic anemias regardless of 
origin and routinely during pregnancy 
and lactation. Its liquid form and pal- 
atable taste make it especially valu- 
able for administration to children. 
Adult dose, 3 to 4 teaspoonfuls 3 
times daily. 


This is the Formula: 


Each fluidounce of Livitamin with 
Iron, prepared with an attractive, 
palatable vehicle, presents: 
Iron and Manganese Peptonized. . 30 gr. 
(Equiv. to 45 mg. elementary Iron) 
Iron Peptonized, N.F 
(Equiv. to 140 mg. elementary Iron) 
Thiamine Hydrochloride (B,)..10 mg. 
Riboflavin (B,,G)........ 
Nicotinamide (Niacinamide)... 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
Liver Concentrate 1:20 : NEW YORK - SAN FRANCISCO - KANSAS CITY 
(Represents 2 oz. fresh liver) 
Rice Bran Extract 


MODERN THERAPEUTICS 
—Continued from page 48a 


Experimental Tuberculosis Treated 
With Sulphetrone 

Bovine tubercle bacilli were recovered 
from 19 of 20 guinea pigs treated with 
Sulphetrone (tetrasodium 1,1’- (sulfonyl bis 
( p- phenylene - imino) ) - bis(3 - phenyl- 
1,3-propanedisulfonate) but the average 
survival time was 77 days as compared with 
+5 days for the untreated group. According 
to Brownlee and Kennedy in Brit. ]. Phar- 
macol. Che motherapy 3:29 (19 is) ) the 
treated group received an average of 0.6 
Gm. of the drug a day for the first fifteen 
days after infection. Another group of 
guinea pigs were infected with a culture 
| of human strain tubercle bacilli. All of the 
21 untreated animals were dead within 154 
days after infection but only 6 of 24 simi- 
larly infected animals were dead in the 
same time period when they were treated 
with Sulphetrone. The authors also state 


Phy! 
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Bilhuber-Knoll Corp. 
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that the extent of development and the 
severity of the disease was much less in the 
treated group. From these experiments the 
authors concluded that the drug is bacterio- 
static but that it is not bactericidal to the 
tubercle bacilli. 


Propylene Glycol as Vehicle 
for Sulfathiazole 


A 3 per cent solution of sulfathiazole 
in propylene glycol proved to be an effec- 
tive vehicle in a number of otolaryngologi 
conditions. Blackford, writing in Lai yngo- 
cope (58:336 (1948) ), claimed that the 
94 patients treated with this solution gen 
erally recovered more rapidly and with 
clearer postoperative fields than did those 
not treated. The patients receiving treatment 
for nasal or auditory canal infections were 
quickly relieved of pain. No untoward 
reactions were noted. The solution was not 
effective in the treatment of chronic eczema 
of the external auditory canal, mycotic in- 

—Continued on page 52a 


the Heart 
Phyllicin 


A “theophylline” for oral administration 
in cardiac diseases - quick acting and well 
tolerated. Phyllicin is a potent diuretic 
and myocardial stimulant, useful for the 
relief of cardiac distress and pain, to di- 
minish dyspnoea and to reduce edema. 


DOSE: | or 2 tablets (4 grains each) 
after meals. 


1, theophylline-calcium salicylate, Trade Mark Biihuber 


Orange, N. J. 


my 


= 
: 
= 
. 

4 4 
1 

| 

| 

| 

4 

2 
/ 

S > he 
/ 
~ 

: = 


MEDICAL TIMES, JANUARY, 1949 


| 
whet. 
shing is 
breat! 
Asthma, Hay Fever, Bronchitis 
Sia 

4 


TO RECOMMEND 
WITH 
PERFORMANCE and RESULTS 


HANOVIA 


Ultraviolet 
QUARTZ LAMP 


(Prescription Model) 


Where ultraviolet 
therapy is indicated 
and your patients are 
confined to their 
homes, the Hanovia 
Prescription model 
can be prescribed 
with complete confi- 
dence. 


@ Outdoes the sun 
in ultraviolet en- 
ergy. 


@ Activates Vitamin 
D—Nature’s way. 


@ Invaluable for 
prenatal care and 
to nursing moth- 
ers. 


@ Prophylactic and 
curative effect on 
rickets. 


@ Assists children in the growth of 
sturdy limbs and sound teeth. 


@ Stimulates the blood-building cen- 
ters of the body. 


@ Helps keep the hemoglobin and 
red blood cells at the full health- 
ful level. 


Available thr our local al I 
. ‘ough y surgical supply 


For descriptive folder 
address Dept. MT-16 


CHEMICAL & MFG. CO. 
NEWARK 5, N. J. 


MODERN THERAPEUTICS 
—-Continued from page 50a 


fections of the ear, or furunculosis of the 
external auditory canal. 


Role of Sulfadiazine in 
Hyperthyroidism 

In an ettort to pres ent postoperatiy € in- 
fections following thyroidectomy Mulhol- 
land, Lawler, and Ralli gave 8 Gm. of 
sulfadiazine orally in divided doses the day 
before operation. The drug was also con- 
tinued in doses of 4 Gm. a day for 2 to 4 
days following the operation. The authors 
report in Surg. Gynecol. Obstet. (86:413 
(1948) ) that in the 75 patients so treated 
there was no severe postoperative reaction 
and the temperature and pulse rate were 
well controlled. Evidence pointed to an 
antithyroid as well as an anti-infective ef- 
fect. Thus, in patients who had not re- 
ceived sulfadiazine preoperatively and who 
showed signs of thyroid crisis after opera- 
tion, such as rapid heart rate, restlessness, 
and a rise in temperature to 101° F., the 
drug was given, Within 12 hours, in every 
instance, the temperature and heart rate 
decreased and the patient's condition im 
proved. 


Vitamin K in Treatment of 
Chilblains 


Vitamin K appears to offer definite 
promise in the treatment of chilblains. 
According to Wheatley in Brit, Med. ]. 
(24530:689 (Nov. 1, 1947)) 4 of 8 
cases treated were completely relieved of 
symptoms and the other 4 were improved. 
The cases of chilblains ranged from the 
mildest to ulcerated forms. The predispos- 
ing factors in chilblains are assumed to be 
detective peripheral circulation with in 
creased permeability of the vessel walls and 
diminished coagulability of the blood. 
These same abnormalities are present in 
vitamin K avitaminosis. The dosage and 
duration of therapy varied from person to 
person. An average oral dose of 20 mg. 
twice a day was found to be most satis 
factory. Intramuscular injections were su- 
perior but too painful. 

—Continued on page 54a 
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avoids price-buying penalties 


When applied to a fine precision instrument, “quality” im- 
plies the use of the best basic materials, workmanship of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 

Obviously, a superior quality instrument costs more to 
produce . .. and such quality logically justifies a nominally 
greater selling price by virtue of the longer and more satis- 


factory service assured. 


RIB-BACK BLADES 


afford an excellent example as they are built up to a quality 
—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased, Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 


quality avoids price-buying penalties. 


Ask your dealer 


BARD-PARKER COMPANY. INC. 
Danbury, Connecticut 


4 
j 
A BARD-PA/RK/IER PRODUCT 


Bacteriostatic. A 
Useful in 


Hart Drug Corporation 
Miami 30, Florida 

Please send me the samples and literature 
checked below: 

[) Otozole sample and literature 

Thiazeint sample and literature 

Efedron sample 

Seabenzate literature 


Address 
City 
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Phenosulfazole Halts Mouse 
Poliomyelitis 


A sulfonamide informally known as 


| phenosulfazole, chemically »-(2-thiazolyl)- 
| phenosulfonamide, has shown great prom- 


ise in the treatment of poliomyelitis in mice. 
The results obtained were: a cure of mice 
in the early stages of the disease, immunity 
to reinfection among those which survived, 


/and the prevention of reinfection. Hult 


quist, Parker, and associates found that the 
new sulfonamide protected mice given as 


_ much as 100 times the lethal dose of polio- 
| myelitis virus even when administered as 


much as 24 hours after the virus was given 
Mice in the control group failed to sur 
vive much smaller doses of the virus. In 
the report in Chem. Eng. News (26:2710 
(Sept. 13, 1948)) it was stated that the 
virus followed a normal deterioration curve 
when placed in a cell-free serum with the 
drug. However, when the drug was placed 
in erabryonic mouse brain culture infected 
with the virus, the growth of the virus was 
halted abruptly. Thus, it appears that the 
drug acts on the tissue cell itself rather 
than directly on the virus. Phenosulfazole 
is apparently entirely lacking in toxicity for 


| mice and monkeys. A preliminary study in 


the use of this sulfonamide in human be- 
ings has been started. 


Effects of Intravenous Injection of 


Tetraethyl Ammonium Chloride 


Within 39 seconds after the injection of 
5.5 to 7.7 mg. of tetracthylammonium 
chloride per Kg. of body weight in 8 sub 
jects there was a. statistically significant 


| decrease of the intra-arterial systolic blood 
pressure and an increase in heart rate 


There was also an increase in the volume 


| of the leg and ear and a decrease in gastro 


intestinal motility. According to Brown, 
Wood and Lumbert in ]. Pharmacol. (93: 
10 (May, 1948) ) the effect on the motility 
of the rectum lasted as long as 72 minutes 
while the effect on the arterial pressure and 


the heart rate lasted for 20 to 25 minutes. 
—Continued on page 
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LFATHIAZOLE SALIGENIS 3 
EAR DROPS (HART) 
eatment of Acute Otitis 
erna, Chronic Middle Est 
Suppurations and similar conditions 
Supplied 1" and 8-02 pottles 
The original water soluble Ephedrine Nasal 
Jelly. Relieves nasel congestion promptly 
and peasantly- Particularly convenient for 
4 ambulant patients. 
Supplied in nasal tipped tubes ; 
| 
} 
10% SULFATHIAZOLE 
OINTMENT (HART) | 
A valuable aid in controlling pyogen'e infec: 
tion. Useful as adjunct to the usual surgical ; 
procedures in: Contaminated and Acutely : 
infected Superficial Wounds and Burns: Boils 
and Carbuncle’: Varicose Diabetic and 
Decubitus Uleers- 
Supplied p-o2., 1-Ib and 
LOTION (HART) _ 
The Quick. Pleasen*. Stainless. New Benty! 
Benzoate Treatment for Scabies 
a Supplied in 4-02 ,pint é. gallon pottles 
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PSORIASIS 


Dermatologists have observed that lack of 
unlight aggravates the lesions of psoriasis. This 
nay account for patches appearing on the parts 
which are covered with clothing and hair. 

Short, dark days and heavy winter clothes 
eep out the beneficial sunlight. Psoriasis is 
likely to get worse at this season. Prompt treat- 
nent with RIASOL may be counted on to help 
‘lear these unsightly lesions. 


BEFORE Usk OF RIASOL 


RIASOL contains 0.45% mereury chemically 
with soaps, 0.56 phenol and 0.75% 
; ‘resol in a washable, non-staining, odorless ve- 
ricle. «xf 

Apply daily after a mild soap bath and thor- 
drving. A thin, invisible, economical film 
suffices. No bandages necessary. After one week, 


adjust to patient's progress. 


’ RIASOL is ethically promoted. Supplied in 
t and 8 fd. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. 
One trial will convince you of RIASOL’S value 
as an antipsoriatic. AFTER USE OF RIASOL 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of 


RIASOL. 
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Reduction of Dental Caries with 
Topical Sodium Fluoride 


Further studies relative to the reduction 
in the incidence of dental caries reveals that 
a 1 per cent solution of sodium fluoride is 
apparently as effective as the usual 2 per 
cent solution. Writing in Pub. Health Re- 
ports (63:1215 (Sept. 17, 1948)) Gala- 
gan and Knutson report the results ob- 
tained from studies of several series of 
patients in whom diagonal quadrants of 
their teeth were treated and the opposite 
quadrants were untreated as controls. They 
also investigated the possibility that appli- 
cation of a 5 per cent solution of calcium 
chloride immediately following the appli- 
cation of sodium fluoride would cause the 
deposition of calcium fluoride. It was 
hoped that this would increase the effective- 


FOR THE 


ness of the treatment However, no sig- 
nificant difference was noted between the 
comparative series. The authors found that 
an increase in the time interval between 
treatments from one or two weekly at the 
beginning of the observation year to onc 
treatment every 3 or 6 months decreased 
the caries-inhibiting action. They also 
feel that at least 4 treatments are necessary 
to obtain full effectiveness, with an initial 
cleansing of the teeth. The application of 
the sodium fluoride solution by means of a 
fine spray was as effective as the usual cot- 
ton applicator. 


Repository Penicillin Therapy 


An injectable vehicle for penicillin 
which is fluid at ordinary room tempera- 
ture, does not require special syringes for 
injection, does not cause local reaction, and 
which is equal or superior to the wax-oil 
or similar vehicles has been the subject of 


—Continued on page 58a 


HYPERTENSIVE 


9 


Inorganic 
504 and Organic 
Nitrates 


DURATION OF EFFECT 
IN HOURS 


Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


® Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 


phenobarbital grain. 


IRWIN, NEISLER & COMPANY ee DECATUR, ILLINOIS 
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Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 


LOOKING FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 


1918 1948 ~~ 30 YEARS YOUNG 


derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur- bearing agent 
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MEDICAL DIRECTOR 


Dr. Wyse knows that a patient's feeling 
of gratitude brings immediate payment 
IF a bill is sent AT ONCE. He knows 
that a delay in sending a bill can make 
a bad debt and lose a patient. Some 


patients can’t or won't pay until the 
end of a month. So, Dr. Wyse sends a 
business-like statement at that time and 
another every month. He has practically 
NO collection problem. 


STATIONERY - 
PRINTING + RECORDS - 


DR. VERRIE WYSE 


BY USING BILLS AND STATEMENTS 


' 

HISTACOUNT PRODUCTS 
FILES & SUPPLIES 


IN FULL 
ON TIME 


COLLECTION COSTS ARE TINY 
Although Dr. Wyse’ bills and state- 
ments are nicely printed on specially- 
made “HAMMERMILL” bond they 
cost him ONLY $4.25 for each 1,000! 
That's what we charge and his other 
stationery costs him just as little. What 
are YOU paying? Are you satisfied? 


FREE SAMPLES AND CATALOGUES 
Samples of Dr. Wyse’ stationery and copy 
of BIG catalogue, illustrating, describing and 
pricing ALL items used in doctors’ offices, 
is yours on request. No obligation. 
PROFESSIONAL PRINTING CO., INC. i 
1S E. 22nd St., New York, N. Y. i 


Please send me samples of stationery and 4 
copy of your BIG general catalogue. 


Dr. . 
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SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance, 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do, 
*Swartz & Reilly, “Diagnosis and Treatment of 
Skin Diseases,”” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPERTAH 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT A 


MODERN THERAPEUTICS 
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study by many workers. Ercoli and asso- 
ciates proposed a preparation composed of 
crystalline potassium penicillin, 300,000 
units; epinephrine, 0.3 mg.; and vegetable 
oil, 1 cc. Writing in ].A.M.A. (136:115 
(Sept. 11, 1948)) the authors reported 
that the preparation produces effective 
blood levels of penicillin after 300,000 or 
more units are given for periods from 15 
to 24 hours. The preparation was given 
intramuscularly or subcutaneously. The 
later method of administration produced 
the longest blood levels. In no case was 
there a significant increase of blood pres- 
sure which could be attributed to the epine- 
phrine. 


Thiamine Hydrochloride 
Potenticted for Herpes Zoster 


The action of thiamine hydrochloride in 
the treatment of herpes zoster has been ex- 
plained by Waldman and Pelner on the 
basis of its inhibition of cholinesterase, with 
the resultant liberation of more acetylchol- 
ine. This is essentially the same action as 
neostigmine. Thus the authors reported in 
N. Y. St. J. Med. (47:1997 (Sept 15, 
1947)) on the combined use of these two 
drugs in 23 cases of idiopathic herpes zos- 
ter. The results were impressive. When 
diagnosis was definitely established 1 cc. 
(100 mg.) of vitamin B, and 1 cc, 
(1:2000) of neostigmine methyl sulfate 
were given intramuscularly in the same 
syringe. This dose was repeated on alter- 
nate days until pain was relieved. The 
number of injections required varied with 
the age of the patient and the duration 
of symptoms. 


Calciferol In Treatment of 
Cutaneous Tuberculosis 
Oral treatment with calciferol (vitamin 
D,) in 12 patients with cutaneous tubercu- 
losis resulted in the cure of 6 and improve- 
ment in 5 of the others. Three 50,000 unit 
—Continued on page 60a 
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RALGIC DYSMENORRHEA 
responds promptly to 
the administration of 


PASADY 


If a spasmodic condition of the uterine muscle is asso- 
ciated with the neuralgia, the use of PASADYNE is 
followed by good results, and may be given at the 
time of the attack. 

It is therapeutically reliable, 

does not disturb the gastric 

function, depress the circulatory 

system or habituate the patient 

to its use. 


JOHN B. DANIEL, INC. 


“effective without irritant drugs . . . 
non-habit forming” — Physician 


bowel movements become soft and 


regular . . . no gripe or strain” 
— Patient 


AN EMULSION WITH BREWERS YEAST 


OTIS E. GLUIDDEN & CO., INC., EVANSTON, ILLINOIS 


MEDICAL TIMES, JANUARY, 1949 


NEU 
“4 
: 
ATLANTA, GA. 4 
. 
\ Zymenol ? | 
= 
~ 
= 
fic \ 
®& 
for Effective Bowel Mar nt 
= ective Bowel Management 
59a 


chronic 
fatigue and 
hypotension 


the chronically fatigued patient — 
the hypotensive individual — 
the weary convalescent... . 


Cortisorbate 
Tablets contain the 
cortico-adrenal 
hormone in an orally 
effective form 


Cortisorbate 


Tablets 
Schieffelin & Co. 


Pharmaceutical and 
Research Laboratories 
20 Cooper Square 
New York 3, NY 


Two potencies: 

% Oral Rat Unit 
and 1 Oral Rat Unit, 
both in bottles 

of 20's and 100’s. 
(Literature avadadle on sequest 


“MEDICATES THE DIAPER” 
ELIMINATES Of 


HoMEMAKERS Propucts CorPoRATION 
380 Second Ave., New York 10, N. Y. 


Please send me, without cost, literature (including 
references and samples) of DIAPARENE to elim- 
inate cause of diaper rash (ammonia dermatitis). 


Dr 
Address 
City Zone State 
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tablets were given cach day or two 600,000 
unit doses of an alcoholic or an oil solu- 
tion were given each week. An ointment 
containing 70 units per Gm. was applied 
locally to the resistant cases and the lesions 
showed improvement. However, when an 
ointment containing 150,000 units per Gm 
was applied the lesions returned to their 
original state. Toxic effects including salty 
taste in the mouth, thirst, anorexia, nausea, 
abdominal pain, lassitude, and micturition 
occurred in most of the patients. Since ex 
periments showed that concentra 
tions of calaferol as high as 500 units per 

had no effect on Mycobacterium tubes 
culosis, Powell, Pearsall, and Wigley, 
writing in Brit. Med. ]. (1:386 (Feb, 28 
1948) ) concluded that it seemed probable 
that calciferol acted by increasing 
body resistance to the bacteria 


Streptomycin in Ocular Infections 


Bellows and Farmer conclude that there 
is definite evidence that in most cases of 
acute and chronic infections of the conjunc- 
tiva and cornea organisms are rapidly elimi- 
nated by streptomycin therapy. The authors 
base their conclusion on 23 clinical cases 
and upon experimental studies in 
J. A. M. A. (135:491 (Oct. 25, 1947)) 
Relapses occur if therapy ts discontinued 
too soon, The general procedure for pa- 
tients was to administer drops containing 
10,000) micrograms of streptomycin per 
cc. at one hour intervals during the waking 
hours. This regimen was continued for 8 
days. The antibiotic was found to be safe 
and nonirritating to the surface of the eye- 
ball in concentrations up to 10,000 micro- 
grams per cc. of isotonic sodium chloride 
solution. For infections of the vitreous, so- 
lutions containing SOO) mi rograms 1 0.1 
cc. of isotonic saline are injected. 


Stability of Penicillin in Lozenges 


The lozenges were obtained from routine 
manufacturing batches and were stored 
closed screw-capped jars. Storage was at 
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room temperature. The base used in the 
preparation of the lozenges was composed 
of equal parts lactose and sucrose, with a 
suitable amount of powdered tragacanth. 
The mass was granulated with the addition 
of mucilage of tragacanth. The calcium 
penicillin was dispersed in dry sterile mag- 
nesium stearate. Additional magnesium 
stearate was used as the lubricant. The fin- 
ished lozenges weighed 1 Gm. and con- 
tained cither 500 or 1000 units of peni- 
cillin. Barnard and Hartley stated that the 
lozenges were assayed by the cup-plate 
method at intervals up to one year. No 
significant loss in activity was observed 
During the discussion it was pointed out 
that the use of silica gel with anhydrous 
obalt chloride gave a false sense of security 
is to the stability of the lozenges in the 
container holding these substances. The 
cobalt chloride was supposed to show a 
color change indicating that suthcient water 
had been absorbed by the lozenges and gel 
vest deterioration of the lozenges 


to su 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY + 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


... 40 relteve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits 
dition which proves highly distressing to the patient. 


However, it was pointed out, in Pharm. | 
(161:160 (Sept. 4, 1948) ) that the author 
had added water to such a container and 
the lozenges took up the water but there 
was no change at all in the anhydrous 
cobalt chloride 


Preliminary Observations 
on Aureomycin 


Aureomycain is a new antibiotn derived 
from a strain of Streptomyces anreojactens 
It is supplied as a yellow cry stalline hydro 
chloride. soluble in distilled water but less 
soluble in isotonic sodium chloride solu 


tion Its solutions are acid in pH In 
alkaline solutions the antibiotic activity de 
teriorates rapidly. The LD,,, upon inye 


tion subcutaneously in mice ts between 3,- 
000 and 4,000 mg. per Kg. of body weight 
Autopsy following repeated large doses in 
rats and dogs showed no grass or micro 
abnormality, Writing in |.A.M.A 

—Continued on page 62a 


the physician is often confronted with a con- 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin——Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: | to 2 capsules 3 to 4 times daily. 


H'rite for your copy of the new 20-paae brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in cthical packages of 20 capsules. 


Ethical protective 
mark, “MHS” 
caprule cut 
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(138:117 (Sept. 11, 1948)) Bryer ef al 
stated that a 1 per cent solution of aureomy- 
cin borate was tolerated in the eye of a 
rabbit, Serum concentrations obtained 
ranged from 0.3 to 2.4 micrograms per 
cc. No antibiotic was detected in the spinal 
fluid but high concentrations were found 
in the urine. The antibiotic does not seem 
to be as effective when given orally. Clin- 
ically aureomycin showed favorable initial 
responses in cases of Rocky Mountain 
spotted fever, Escherichia coli intections of 
the urinary tract, brucellosis and typhoid. 


ARTHRITIS 


Clinical Value of Pregnandiol 
Assays 


A modification of the Guterman tech- 
nique for the assay of pregnandiol is de- 
scribed by Swyer in Proc. Soc. Endocrinol. 
through ‘|. Endocrinol. (5:87 (1948)). 
Photo-electric colorimetry is used to give 
quantitative results. This technique is not 
highly accurate but it ts sufficiently so for 
routine clinical use as a test for pregnancy 
and as a prognostic aid in threatened abor- 
tion. The highest value obtained in a study 
of 28 non-pregnant women was 5 mg. of 
pregnandiol per liter of urine. Thus, an 
excretion of more than 6 mg. per liter was 
considered indicative of pregnancy. Upon 


Sodium sulfonate lysid.ne bitartrate caic.um gluconate 


PEEASANE TASTING 


PERE RVESOPNT CRANDLES beneterally affects ply 


IN BOTTIES ot GO quently proved 


Lysis hove been added: 


ROMAINE PIERSON, PUBLISHERS, INC. 
67 Wall St., New York 5, N. Y. 


Price $5.00 


| Please send me Gershenfeld's URINE & URINALYSIS 

[] Check enclosed (1.0 Send C.0.D. 


URINE and URINALYSIS 


by LOUIS GERSHENFELD, P.D., Ph.M., D.Sc. 
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CALLIA LABORATORIES, Inc 
256 West 31st St. New Yoru | NY 


This new third edition, completely revised and up-to-date, is designed for 
use by workers in pharmacy and medical sciences. As in the previous editions, 
cll aspects of urine and urinalysis are covered, but many new procedures 
more detailed consideration of microscopic studies of 
urinary sediments, studies on porphyria, sulfonamide compounds and new 
diagnostic methods for early pregnancy and many others. A definitely useful 
work. Use the coupon to order your copy. 


347 PAGES 


e 48 ILLUSTRATIONS e@ $5.00 


Street 
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this basis the assays compared well with 
Friedman tests performed on the samc 
patients. Since there is day to day variation 
in the excretion of pregnandiol it was felt 
that more than one assay is necessary. In 5 
cases of threatened abortion in which the 
pregnancy continued the pregnandiol assay 
gave results of from 16 to 28 mg. per liter 
while in 3 cases in which abortion became 
complete the assay gave results of from 0 
to 5 mg. per liter. 


Subcutaneous Administration of 
Sulfonamides in Children 


According to Slobody, Lehr, and Willner 
in Pediatrics (2:58 (July 1948)) the ad 
ministration of a combination of sulfadia- 
zine and sulfamerazine subcutaneously to 
60 children under 5 years of age resulted 
in well-sustained blood levels and good 
therapeutic responses. The drugs 
given as a 2.5 per cent solution (each) in 


were 


—Continued on page 64a 
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ATANTIC CITY'S 
HOTEL of DISTINCTION 


Devoted to the wishes of a discriminating clientele 
and catering to their every want and embracing all 
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rooms — Garage on premises Courteous atmosphere | 
throughout 
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HAYDEN'S 
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lieves smooth muscle spasms. 


Antispasmodic and sedative in 
action. Free from hypnotics. 


NEW awed PHARMACEUTICAL COMPANY 


Bedford Spr Bedioré, Mass. 


Your own trial of Sprace will 
show you how its absorption- 


base principle enhances its 


therapeutic efficacy 


HEMORRHOIDAL OINTMENT 
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OTHER ANO-RECTAL DISEASES. 


Astringent + Hemostatic + Analgesic 
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doses of 0.065 Gm. per Kg. of body 
weight every 12 hours. As much as 0.1 
Gm. per Kg. was given for a few days in 
severe cases. Good results were obtained 
in such infections as influenzal meningitis, 
bronchopneumonia, otitis media, follicular 
tonsilitis, enteritis and spesis of the new 
born. Maximum blood levels were reached 
within 2 hours after administration. Tran- 
sient crystalluria occurred in 5 patients and 
no local reactions developed. A combination 
of sulfadiazine and sulfathiazole produced 
local irritation and did not give compar 
able blood levels. 


Painless Labor with Intraspinal 
Nupercaine 

Perineal anesthesia occurred in 5 to 10 
minutes and lasted 2 to 4 hours following 
injections of Nupercaine (2-butoxy-N- 
(beta-diethyl-aminoethyl) cinchoninamide ) 
in glucose. Relicf from uterine constric 
tions lasted for 1 to 2 hours and developed 
within | to 4 minutes following the inyec- 
tion. One injection should be sutticient if 
properly timed but more than one injection 
does not seem to be contraindicated. About 
200 cases were administered the anesthetic, 
in which the most serious side reaction was 
headache Berlowe and Herrick, writing 
in Connecticut Med. J. (12:(17 (May 


Glyco - HCl 


Effective HCl therapy in andh 

Bottles of 50, 100, 500 capsules for clinic prescription and 
Physicians’ sample on request. 

Burnham Soluble lodine Co., Auburndale 66, 


Frederick T. Seward, M.D.—Resident Physician 


“INTERPINES” 
GOSHEN, N. Y. 

Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Neuropsychiatry 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


7890 


Clarence A. Potter, Vi.D.—Resident Physician 


FALKIRK 
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IN THE 


4 Sanitarium devoted to the individual 


care ot mental cases 


Orange County . 
¢ Tueopore W. NeuMANN, M.D. 
Physician-in-charge 
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1948)), stated that in 100 patients in — of the brain, and in the ce rcbrospinal fluid 
whom the injection was given into the 2nd the penetration is slow. The drug was 
lumbar interspace 96 per cent received found to be active /7 vitro against 3 strains 
complete relief, but when the injection was of Mycobacterium tuberculosis vat. hominis 
given into the 4th lumbar interspace only as well as non-human strains. It was also 
79 per cent of 100 patients received com- effective against beta-hemolytic streptococ- 
cus infections in mice but was not effective 
against pneumococcus infections. The au- 


Pharmacology and Chemotherapy thors suggest that this drug has value in 


of Sulphetrone the treatment of experimental tuberculosis 
and its use in human subjects scems to be 


practically possible. 


plete relief. 


Studies with mice and dogs indicat- 
ed that Sulphetrone (4,4'-bis(-phenyl-n- 
propyl-amino) diphenylsulfone tetrasodium 
sulfonate was practically non-toxic when Dental Points impregnated With 
given over short periods of time. Studies penijejifin 
with rabbits indicated that its chronic tox- 
icity is low. In Brit. J]. Pharmacol. (3:15 
(1948)) Brownlee, Green and Woodbine 
state that the drug is slowly absorbed from 
the intestinal tract. There is no conjugation 
of the drug in the body. It penetrates all 
tissues quite rapidly, with the exception —Continued on page 660 


One treatment sterilized the cultures of 
33 of 44 persons requiring root canal ther- 
apy, all of whom showed periapical in- 
fections. Treatment consisted of use of a 
rubber dam, iodinizing the field, cleansing 


STRIKING AND IMPRESSIVE 
IN OSTEO-ARTHRITIS 


q THIOCYL 


Ampuls 


Striking clinical improvement and impressive relief of pain are the 
gratifying results reported in most cases of osteo-arthritis treated 
with Thiocyl. This neutral solution of sulfur and salicylate (free 
from hydrogen sulfide and alkaline polythionates) is assimilated 


T 0 R | G | A N without untoward reactions or sloughing. 


LABORATORIES, Inc. For intramuscular or intravenous injection 
Queens Village 9, N.Y ...2-c¢c. ampuls, boxes of 12, 25, and 100. 


ee SAMPLE AND CLINICAL DATA FREE 
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MODERN THERAPEUTICS 
—Continued from page 65a 


the root canal, washing with penicillin con- 
centrate solution, and cement-sealing in the 
canal a cotton point impregnated with 3, 
000 units of crystalline penicillin sodium, 
dry or slightly moistened. Buchbinder and 
Schwartz discuss this treatment in J. Dental 
Resear / (27:211 ( Apr. 1948 ) ) and state 
that sterilization occurred in an average 
of 1.9 visits. Points which were extracted 
in a 1 per cent phosphate buffer solution 
having a pH of 6.0 twenty tour hours atter 
being placed in the root canal, assayed 
against Staphjlococeus aureus as having an 
activity corresponding to 50 units of pent- 
cillin. After 48 activity corres- 
ponded to about 8 units. Streptococcs 


hours the 


dans, Staphylococcus albus, and Staphylo- 
coccus aureus were the most common bac- 
teria found in the cultures from root canals. 


Bacitracin and Penicillin in 
Rabbit Syphilis 

Experimental trial in rabbits with syph- 
ilis revealed that the intramuscular admin 
istration of 2,300 units of bacitracin per 
Ky. of body weight once a day for 4 days 
cured half of the rabbits tested. Writing 
in Proc. Soc. Expt. Biol. Med. (68:415 
(June 1948)) Eagle and Fleischman re 
vealed that bacitracin and penicillin were 
synergistic when given together. One mg 
of penicillin per Kg., which ts about 1/40 
the CD.,, (dose curing half the animals), 
when given concomitantly with 1,280 units 
of bacitracin per Kg., which is about 1 
the CD... was found to be curative. 


“BORCHERDT 
MALT SOUP. , 
EXTRACT, 


BORCHERDT MALT EXTRACT COMPANY, 217 WN. Wolcott Ave., Chicage 12, Ill. 


Patient Comfort 
Is Promp 


Prompt, continued control of pain 
is one reason FOILLE is “first thought 
for first aid’’ in treatment of BURNS, 
MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 
Carbisulphoil Co., 3108-14 Swiss Ave., Texas 


ANTISEPTIC — AWALGESIC 


soe: FOILLE 


EMULSION — OINTMENT 


Borcherd!’s Malt Soup Extract is loxetive 
modifier of milk. One or two teaspoonfuls ina 
single feeding produce @ morked change in the 
stool. Council Accepted. Send for free sample 


SAMPLE 


For Restful Recuperation 
Send your Patients to the 


BRUNSWICK HOME 
Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
operative, the aged and infirm and those with 
other chronic and mervous disorders. Physicians 
treatments rigidly followed. Special, separate ac- 
commodations for nerous and backward children. 
Write for full information. 


THE BRUNSWICK HOME 


Broadway, Amityville, L. 1. 
Tel. Amity. 1700-01-02 


Licensed by the N.Y. State Dept. of Mensal Hygiene 


Reasonable rates—full particulars upon request. 


Stamford 2-1621 


DR. BARNES SANITARIUM 
stamferd, 
An ideally located and excellently equipped ‘Sanitariom, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 
é NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 


t 
F. H. BARNES, M.D. 


Conn. 


Est. 1890 
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BINDERS 


"REFRESHER" ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 
REPRINT 
BINDER 


$2.50 


MEDICAL postpaid 
TIMES 6 or more 
BINDER $2.00 each 


Reprint binder will 


hold 24 different re 
prints Your binder 
s will come complete 


with 5 reprints 

postpaid (while they tast)— 

6 or more Anemia, Peptic Ul 
cet Epidermophy 

$2.25 each toses, Otitis Media 
The MEDICAL and Atrophic and 


TIMES binder will Hypertrophic Arthri- 
hold 12 full issues tis. 


These binders are specially manufactured for us 
and are not to be confused with the usual card 
board folder binder. Made of beautiful leather 
reproduction; die stamped in gold lettering on 
front and side. These make handsome and per 
manent additions to your library. Money prompt 
ly refunded if you are not completely satisfied 
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Aclive 


That systemic as well as local therapeutic activity may be \ 
achieved with such preparations as Baume Bengud is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott 


The unique high salicylate concentration of Baume Bengué, j 
synergistically teamed with menthol affords a bilateral approach } 
to arthritis, myositis, muscle sprains, bursitis and arthralgia. i 


"7 
Locally 

at the site of discomfort. 
Patients appreciate the active 


therapy and prompt symptomatic 
relief of a Baume Bengué massage 
Topical analgesic effects 

and a beneficial hyperemia 

may be readily induced 


‘ystemtically 


y Baume Bengué likewise makes \ 
a positive contribution... | 

l. systemic absorption of methyl | 


salicylate elicits salicylate 
analgesia and subjective relief. | 
2. the prompt relief achieved ; 
promotes greater patient j 
cooperation for the execution / \ 
of specific measures, / 

immediate and long-range, ‘7 
directed against J 
etiologic factors 


Baume Bengué 


ANALGESIQUE 


Boume Benguéd provides 19.7% methy! salicylate, 
14.4% menthol in o specially prepored lanolin bose 


THOS. LEEMING & CO. INC. 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 
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tom cally levejected oy the patient, 
otimple contraceptive methed of high effec- 
tiveness is the intravaginal epplicetion of 
ne Gynel veginal jelly. Depesited high in the 
ne with the Orthe eppiteater, Ortho-Gynal, by 
sien, spreads vollormly 
clinging over the vaginal = — 
Non, » @ barrler te ¢ 


; 
| 
| 


ARGYPULVIS 


the 
better control of 


ARGYPLIVS 
TRICHOMONIASIS 


For use by the Physician 
7-gram bottles fitting Holmspray 
or equivalent powder blower 


... This new adaptation 
of ARGYROL offers distinct 
advantages for office treatment 
and home application 


’ For Home Use by the Patient Wiilizing for the first time 
2-gram capsule for insertion by the patient the positive protozoacidal action, 

with its demulcent and detergent 
Composition . . . . . . Physical Properties properties, this adaptation of ARGYROL 
ARGYPULVIS contains powdered arcyrot (20%), 
Kaolin (40°7) and Beta Lactose (40%) . . . finely oflers the physician ellective 
milled, to provide the fluffiness which makes for weapon in the treatment of Tricho- 
easy insufflation, and with an attraction for Ringler ts ; 
water which promotes fast action. moniasis. The same effective powder 
7-gram bottles form provided for office treatment is 
also made available for supplemen- 


tary home use...so essential to 


capsules in 
bottles of 12 


2-gram effective control,* 


é . 


INTRODUCTORY TO PHYSICIANS: On request we will 


send professional samples of arncyeutvis (both forms), together 
with a reprint of the Reich, Button and Nechtow report. 
(Use coupon). 


A. C. Barnes Company 
ARGYROL and ARGYPULVIS stered trademarks, 
the property of Dept. MT-19, New Brunswick, N. J. 


A. C. BARNES COMPANY Nene 
NEW BRUNSWICK, N. J. 

*Reich, Button and Nechtow, “Treatment of Trichomonas VWagi- 

nalis Vaginitis,” Surgery, Gynecology and Obstetrics, May 1947, 

pp. 891-890 
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